Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 




STflNFORO UNIVERSirv 
MEDIML CENTES 
STANfORD, CALIF. 94305 



"TT^ 



IL^I^^BJ 




SHHIHEHS' HOSPITjtL 






UNE Hhi; 

STANFORD UNIVEBSIFV 
MEDICAI. CENTER 
STANFORD, CALIF. 94305 



Bfj^aaia 




SHHIHEHS' HOSPIT 



'f.'.i- 



^AtO iijo^ ■ 



LECTUEES ON THE 



DIAaiS^OSIS OF ABDOMIJS^AL 

TUMORS/ 



DELIVERED TO THE POST-GRADUATE CLASS 
JOHNS HOPKINS UNIVERSITY, 1893 



BY 



WILLIAM pSLEE, M.D. 

PROFESSOR OP MEDICINE, JOHNS HOPKINS UNIVERSITY 
PHTSICIAN-IN-CHIBF, JOHNS HOPKINS HOSPITAL. BALTIMORE 



REPRINTED FROM 
THE NEW rORK MEDICAL JOURNAL, 1894 



NEW 


YORK 


. APPLETON 


AND COMPANY 


1899 


' 


'if' 

1 


^ J J J J J J 

u •* ■* J J •* J 

i J J J Jj J 
J J J J J J i J . J 





JO 



Copyright, 1894, 
By D. APPLETON AND COMPANY. 









• • • 






••• 

• • 

• •• 



• • 



• • • 

• • « 






• • • 



• • 



U^ O A-* 



im 



" The sources to which we turn for evidence respecting 
the existence and nature of abdominal tumors are : the 
form and appearance presented to the eye ; the form still 
further discovered by the touch ; the resistance ascer- 
tained by pressure ; the sounds elicited by percussion ; 
and, in a few instances, the sounds perceptible to the ear, 
either alone or by the aid of the stethoscope ; and besides 
these local and physical signs, we look to the general con- 
dition of the system, and of the various excretions, as ren- 
dering us most important assistance, and being frequently 
indispensable toward the formation of a tolerably correct 
diagnosis/' — (Richard Bright, On Abdominal Tumors.) 
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LECTURES ON THE 

DIAGNOSIS OF ABDOMINAL TUMORS. 



LECTURE L 

TUMORS OP THE STOMACH. 

Gentlemen : I propose in the following course to 
bring before you the experience gleaned during a period 
of twelve months in the cases of abdominal tumor which 
have come before me for diagnosis. I have not in- 
cluded the cases admitted under the care of Dr. Thayer 
(my first assistant) during my absence in July and Au- 
gust, unless I had previously or have afterward seen 
them. The condition has been dictated at the time of 
examination, the diagnosis made, when possible, and the 
subsequent history of the cases has been carefully fol- 
lowed. I have not included in the list instances of 
ascites, appendicitis, or simple enlargement of the liver 
or spleen; only cases in which a definite tumor existed 
in connection with one or other of the abdominal organs. 
We shall take up the cases in the following order: 
stomach, of which there were twenty-four, liver and 
appendages, intestines and peritonaeum, renal, and mis- 
cellaneous. 

In the diagnosis of abdominal tumors Bishop Butler's 
maxim that ^^probability is the rule of life " is particularly 
true, and the cocksureness of the clinical physician, who 
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formerly had to dread only the mortifying disclosures of 
the post-mortem room, is now wisely tempered when the 
surgeon can so promptly and safely decide upon the nature 
of an obscure case. 

With the methods of examination of the stomach 
you are all familiar, having frequently seen them ap- 
plied ; and as elaborate details are available both in the 
text - books on physical diagnosis, and more fully in 
the recent special works on diseases of the stomach by 
Ewald,* Boas,f Bouveret,J Debove, and Rdmond,*^ I shall 
proceed at once to the consideration of the subject in 
hand. 

Tumors of the stomach are formed (1) by the organ 
itself in a condition of abnormal dilatation or contraction ; 
(2) by nodular or massive outgrowths of its walls. 

I. The Tumor formed by a Dilated Stomach. — 
There were thirteen cases of dilated stomach in the series, 
in ten of which the organ itself formed a prominent tumor 
visible on inspection. These will form the subject of the 
present lecture. In all of the cases the existence of a 
nodular pyloric tumor was also determined. In another 
case, not considered here, the dilatation of the stomach 
was caused by the pressure on the duodenum of a tumor 
of the colon. I will first read to you the histories of the 
cases, sometimes with the comments dictated at the time 
of examination, and then make some general remarks on 
the diagnosis of dilated stomach. Though the condition 
is common, I am surprised that general practitioners so 
frequently overlook its presence, owing in large measure 
to the transgression of one of the primary rules of diag- 
nosis, namely, to carefully and systematically go through 

* Klinik der Verdauwngakrankheiten, Dritte Auflage. Berlin. 
t Diagnoatik imd Therapie der Magenkrankheiten, Theil ii, Leipsic. 
♦. TraiU des maladies de Veatomac, Paris. 
Tra/iU des maladies de Vestomac, Paris. 
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the routine of inspection, palpation, percussion, and in- 
flation. 

Case I. Tumor caused by Dilated Stomach ; Nodular Tumor 
in Eight Epigastrium; Waces of Peristalsis.— George A., aged 
thirty-nine, admitted Septeoiber 1st, complaining of pain in the 
abdomen and yomiting. Patient is a tailor by occupation, and has 
used alcohol to escess. Present illness began last Christmas with 
symptoms of dyspepsia, occasional vomiting, eructations, and pain 
in the region of the navel. The pain was much worse after eating 
and was described as of a gnawing character. The food very oftsn 
turned sour. Has never vomited any blood. Lately the attacks 
of vomiting have come on at longer intervals and large quantities 
of brownish, foul-smelling material have been ejected. 

Present Cowdition.— Patient is a medium-sized man, much ema- 
ciated, particularly in the trunk and extremities; there are no 
glandular enlargements. The tongue is thickly furred. The ab- 
domen is flat, somewhat scaphoid, but presents a slight prominence 
above and to the left of the navel. At intervals of a minute or 
two there appears in the epigastrium and upper limbilical region 
a prominent tumor, the longest diameter transverse, and having 
somewhat the shape of the stomach. The chief prominence is in 
the left hypochondrium, and the greater curve emerges beneath 
the costal margin in the left nipple line, passes obliquely down- 
ward to about two inches below the level of the navel, and then 
turns upward and to the right, reaching nearly to the ribs. The 
lesser curve, not so distinct, passes two inches from the ensiform 
cartilage. During the prominence of the tumor waves of contrac- 
tion pass from left to right and there is sometimes a well-marked 
depression separating the prominent masses to the left and right of 
the middle Hue. During the periods of contraction the masses are 
firm and resista nt; in the intervals they almost completely disap- 
pear and the abdomen in these regions is quite soft. In the right 
parasternal line, just below the edge of the liver, is a nodular 
tumor. 

Fig, 1 is from a photograph taken during the passage of the 
waves of contraction, three of which are plainly to he seen at the 
Bituations marked with the crosses. The letter /is placed in the 
depression separating the stomach into right and left. After sev- 
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ml Bttackft of vomiting, and after haviag the stomacli thorough] 
washed out, the distention was very much less marked, and i 
perirtaltic moveineiits were lesa frequent. The iir»dular tuin 
jnaM waB then felt to be very much more in the middie Jh 




photoereiih by Dr. Hewolsou. aliuwiun uuuuiaLurj 
9 are placeii on the Ihi-Eti promltieiit nat 



a week or ten days before his death this j»atient had tetany, which 
is not a very uncommon event in dilatation of the stomach. Death 
occurred September 2CLh. 

The autopsy showed at the pyloric extremity of the stomach a 
erater-like tumor mass eig-ht by seven centimetres, the margins 
thick, elevatei!. and indurated. Externally there was great thick- 
ening about the pylorus, with numerous nodules on Ihe perito- 
nEeum. At the pylorus the tumor was massed about the orifice, 




through which, however, the little finger could pass. The coats ot 
the stomach were enormously thickened. Fig. 2, from a photo- 
graph taken on the poat-niortem table, shows well the dilatation of 
the stomach. 

Case II. Dilated Stomach, forming a Prominent Tumor; Hi- 
defined Flattened Mass in Right Umbilical Region. — John L., 
aged fifty-eight years, seen with Dr. Brysou Wood, Septemher 




ipt, by Dr. 



13th, complaining of indigeation and loss of weight. The patient is 
a tall, large-framed man, who has lived a life of unusual energy 
and activity, and prior to 187ri had been a hard drinker. 

Hia mother died of some stomach trouble, the precise nature of 
which he does not know. With this exception, his family history 
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is good. He has always bad to be a little careful about eating, but 
until within the past six mouths has had good health. The pres- 
ent illness began with dyspeptic symptoms, eructations of gas, 
feelings of distress a few hours after eating, and occasional vomit- 
ing. The chief discomfort was at night, five or six hours after the 
last meal. Lately these features have increased very much; h© 
has not been able to take solid food; the eructations of gas have 
become very marked, and he has had at intervals vomiting of 
lai^ quantities of liquid and undigested food. He has lost rapidly 
in weight, and has fallen from a hundred and ninetj-flve to a hun- 
dred and forty-two pounds. 

The condition on examination was as follows: Large-framed 
man, not cachectic-looking, moderately emaciated. The tongue 
has a light white fur. 

The abdomen is below the level of the costal margin. In lh& 
upper zone, occupying the left epi- 
gastric, the left umbilical, and the 
left hypochondriac regions, there is 
an irregular swelling which at inter- 
vals shows waves of peristalsis and 
assumes a shape suggestive of a dis- 
tended stomach. A lesser curvature 
can be distinctly seen three finger- 
breadths from the ensiform carti- 
lage; a greater curvature about two 
inches below the level of the navel. 
The most marked prominence is just 
beneath the left costal margin. To 
the right the outline of the swelling 
extends beyond the nipple line. The 
contrast between the upper and lower 
abdominal zones is very striking, and 
the diagnosis of the condition could 
be made at a glance, as the organ hardened when the waves of 
peristalsis passed over it. 

On palpation, the abdomen was everywhere soft and there was 
no tenderness. During contraction the stomach was firm and re- 
sistant. There was no nodular tumor to be felt, although between. 
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the navel and the right costal margio there was a sense of in- 
creased, cesistancQ, particularly beneath the I'ibs. The area of liver 
dullness was diminished. There was no enlargement of the super* 
ficial glands. 

The patient was ordered to have the stomach washed out every 
jQoauag, and to take a diet of itulji.(uul .egg-whit^. 

-Octofier J7fA.— Patient was seen again to-day with Dr. SaLter, 
partly with a view of determining the advisability of a Loreta's 
operation. Since the last note the patient has improved consider- 
ably under th? daily use of the stomach tube, and he has been able 
to take Leube'a._beef ej^tract. meat halls, and small quantities of 
milk without discomfort. He has not, however, gained in weight; 
still looks very haggard and emaciated, and says he at times feels 
very queer in hia head, aa if he would go crazy. 

The abdomen ia a little full in the upper zone, and every fevr 
mi niit eB the distinct outline of the stomach can be plain] j_seen, 
forming a tumor of unusual prominence. The stomach tympany 
can be obtained as high as the fifth interspace in the parasternal 
line. 

On palpation, there is no thickening or nodular mass to be felt 
in the epigastric region, nor on Ihe deepest inspiration can any 
mass be felt beneath the left costal margin. Just below the limit 
of the stomach, and to the right of the navel, there is an ill-defined 
flattened mass, which does not, however, feel like a thickened 
pylorus, nor is it likely that the pylorus could be felt in this situa- 
tion with the stomach tynix»auy and the outline of the stomach 
passing, as it does to-day, with such distinctness beneath the right 
costal margin. It seems more probable that the pylorus b covered 
by the distended organ. 

Ocotber SSth. — Subsequent to my last visit the patient was trans- 
ferred by Dr. Salzer to the care of Dr. Simon, who tells me that 
TinEmic symptoms developed about the 23d and the patient died 
comatose on the 25th. There was no autopsy. 

Case III. Dilatation of the Stomach ; Tumors in Epigastric 
and Right Hypaehondriae Regions. —A. P., aged forty-seven years, 
seen October 19th with Dr. Jarrett, of Towson, complaining of in- 
digestion and Btomacb trouble. His personal and family history 
are excellent, though he states that one brother died of a tumor in 
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the abdomen. For the past six months he haa been in Culin^ 
health and has had distress aft«r eating, usually within half an 
hour, sometimes as soon as ten minutes. The Tomitus conrasts of 
the food he has taken, never any blood. He has nerer vomited 
an; very large quantities. The pain is marked after eating and be- 
comes more severe until the contents of the stomach are ejected. 
On several occasions be has passed blood in the stools, but he 
thinks this cornea from hsetnorrhoids which he has had for many 
yeara. 

The patient ia a very well built man, looks thin, but is a little 
sallow, scaj«ely cachectic. Tongue is red, clean, and indented. 

Abdomen. — Walls thin. Occupying the left epigastric region 
there is a large projection which varies in shape and in promi- 
nence. Defluit« peristalsis is to be 
seen, but the waves do not pass be- 
yond the middle line. This bulging 
during peristalsis occupies the left 
epigastric and the upx>er right quad- 
rant of the umbilical regions. 

On palpation, the abdomen is 
everywhere soft, very resistant just 
below the ensiform cartilage and 
over the prominence above noted. 
In the latter the resistance varies 
with the presence or abscence of the 
peristaltic waves. Immediately be- 
low the ensiform cartilage there is 
a definite ridge-like swelling which 
ia superficial, very tender, and does 
'^''*tumT;i^''to'^riii""''^ °ot «^tend entirely across the space 
between the costal margins. It has 
a boardy hardness. On drawing a deep breath the finj^gEaxitB-^ 
pla^ll (liiwi'Hj wlnnB Triiiiil it de scends about an inch. In the left 
lumbar region, just below the tenth rib and the adjacent costal mai^ 
gin, there la to be felt a firm mass, extending seven centimetres in 
a vertical direction. Anteriorly in reality it can be felt within the 
right epigastric region, and outward it extends to nearly the mid- 
axillary line. On deep inspiration it descends and gives one some- 
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what the impression of a rounded body, and on bimanual palpation 
it is not very movable. 

The edge of the spleen is not palpable ; neither kidney can be 
felt ; the edge of the liver is not palpable ; nor does there appear to 
be any definite enlargement of the organ. On inflating the stom- 
ach the prominence in the epigastric and umbilical regions be- 
comes very marked and its lower curve extends to a little below the 
navel. The tipper limit of stomach tympany is just at the sixth 
rib in the nipple line. There are no glandular enlargements. 
The patient became gradually worse and died about Christmas 
time. 

Case IV. Dilated Stomach, forming a Visible Tumor; an 
Oblong Mass in the Right Epigastric and Umbilical Regions. — 
Annie D., aged forty-eight years, Bohemian, admitted October 1st, 
complaining of swelling in the abdomen, pain in the back, and 
vomiting. 

She knows of no hereditary disease in her family. Her hus- 
band died of tuberculosis. 

Patient was always strong and well ; she has had three chil- 
dren. Her present trouble began eight months ago with pain of a 
dull, aching character in the stomach, and dyspepsia, but until re- 
cently she has had no vomiting, and has kept about and at work 
up to a week ago, when she began to vomit. Prior to this she 
noticed that the abdomen was swollen. The vomiting has been 
chiefly aftfir taking food, and she has not brought up any large 
quantities. 

Present Condition. — Patient is thin, hut the emaciation is not 
extreme. The lips and mucous membranes are of a fairly good 
color. Tongue is siighlly furred with a white coating. Pulse 
regular ; temperature normal ; Buperflcial glands not enlarged. 

The abdomen is prominent, particularly in the umbilical and 
left hypochondriac regions. Under observation there occur in 
these parls undulatory waves of ywristalsis, and the outlines of the 
stomach become unusually distinct, the greater curvature reaching 
fully three inches below the level of the navel, the lesser curvature 
just above this point. As the waves of contraction pass there is a 
vertic^ constriction just to the left of the middle line. The peri- 
stalsis comes on spontaneously, and any stimulus, such a 
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^\U i t»nA«'I or ••v««ii jjttl|mtKm« at oncse excileB it. On palpataoii, 
» ,.'> J/ (inn 11^'' tin- fiiiM- of thf I'oulraclioii referred to, the abdofmeii 
i. » •^•.v .^ijmi- M^ft. Juki ubove and to tlie right of the luvel there 

is U> be felt an oblong maas, 'which 
iakee a direction upward and out- 
ward toward the costal margin. It 
iB oblong, Klightlj movable, firm, 
smoolh, and not painful 
^ ' , ->\ / Ou October 3d a test break&st 

r-^^ y C yL was given at 8 A. M. At'^iuhcf oVlock 

the Ktouiacb tube was introduced and 
about a quart an d a half of very 
so yr-Bm^ lling, brownisg^material re- 
moved. During tbe ^passage of the 
(Stomach pump the patient vomited, 
aud she felt very faint The exami- 
nation for f ree hy drochloric acid was 
nepilln -e. 

The i>atient left the hospital on 
(X*tx>}jer 14th in much the same con- 
dition, and has not been heard of 
since. 

^Ahh \'. Jil'nuiirhjJAij MortMe Tumor of Pylorus: Dilated 
,Sf.otn/Ji/-Ji : <ja,s1rocniei'osiomij. yiiivy M., aged fifty-eight yeara, 
t'/Aoityd. aduiittAKl on (JcUAa^v 2<5tli, complaining of pain in the ab- 
domen and voiiiitin<r. 

Slic lia« been a healthy woman, njarried twelve years; has had 
bix children and four nii.varriages. She has always had very good 
health up to the onst;t of ]>res<fnt illness, which began in June 
with burninj< feelin<4>» in th(; r-hest and pain after eating, sometimes 
vomiting. These synjj>i/>nj.s have continued with variations. At 
times slie would U? U;tt<^r. and then sh** would have spells of belch- 
inpr and v<-)niitijjf/'. Slje ha<l oft><*n vomiU^d large quantities of 
li(juid. She makes no '/^njphiint ex/*ept of the stomach symptoms. 
Lately she has Ix-en very ron-.tipjit^rd. 

Ahdoiuati. 'J'h<r waJlh ar«: wry Joos<*, flabby, thrown into many 
folds. In the ritrhl hyporljou^lriji/* and right epigastric regions 
there is u markwi roun'J<:<l |/roniJnene<', which below extends to 
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W.owiijj^ t.h«- ixirtitioL of t lit* 
\au.'a iiiifl till- «>utiiuvb of tlif 
h*//!isU*'A. Ill Kubi- JV. 
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within two centiiDetres of the navel, and reaches nearly to the 
tniddle line. It descends slightly with inspiration. Ou palpatiou, 
this proves to be a solid mass, which can be grasped and is freely 
movable. It is irregular, rounded, not reniform, but is smooth at 
its upper and right borders, more irregular below and to the left, 
but a definite hilutn is not to be felt. To the touch there is con- 
veyed a sense of firm yet elastic resistance, such as is given by a 
solid organ, Qn pfolonged palpation no gaa is felt passing 
through it. It is extraordinarily mobile, and can be pushed into 
the epigastric region far over into the right hypochondriac region, 
and below into the light lumbar and umbilical regions to a level 
with the line of the anterior superior 
spines. On firm pressure, the lower 
margin can even be forced into the 
iliac region. The diagram, which 
was made with great care, illustrates 
the various positions which the mass 
can be made to assume. It can also 
be pushed into the right hypochon- 
driac region, so as to 6e covered al- 
most completely by the riba, and in 
subsequent examinations this was not 
infrequently the situation in which 
it was found, and from which it could 
only be dislocated by the deepest in- 
spiration or by deep pressure in the 
renal region. The mass is not tender 
even on firm pressure. There is dull- 
ness over it, hut not complete flatness. 
■The patient notices that the mass 

changes in position as she moves about, and when she sits up it 
moves far down into the abdomen, while when on her baek it is 
frequently beneath the right ribs. When this mass is out from 
heneath the right costal margin the right kidney can not be felt, 
nor on the left side, on the deepest inspiration, could the kid- 
ney be palpated. Behind there are depressions in the renal 
regjona. """ 

The edge of the liver can not he felt ; the area of splenic dull- 
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ness is not increased ; the edge can not be reached even on deep 
inspiration. 

A test breakfast, withdrawn an hour and ten minutes after, 
gave two hundred cubic centimetres of fluid in the stomach, which 
contained no free hydrochloric acid. The stomach was inflated 
with gas, and the outline of the greater curvature reached almost 
to the navel. When the gas was in tlie stomach, palliation of the 
most careful character gave no sensation of any fluid passing 
through the tumor. 

This patient came in with a diagnosis of probable can- 
cer in the stomach, which the history of repeated attacks 
of vomiting and progressive loss of weight and the exist- 
ence of a tumor in the abdomen seemed to justify. Ex- 
treme mobility is a feature of certain tumors of the py- 
lorus, as in the specimen which I showed at the Philadelphia 
Pathological Society of solid tumor of the pylorus, about 
the size of the mass under consideration, which could be 
moved readily into either hypochondriac region, and which 
was sometimes completely under the ribs and out of reach. 
The autopsy showed it to be a tumor of the pylorus. The 
possibility of such cases has to be considered in speaking 
of the nature of the present one. Here the mass is of un- 
usual mobility, and can be passed into the renal region on. 
the right side. It has not a reniform shape, but it has the 
consistence and the resistance of the kidney. A point 
very much in favor of its renal character is the mobility 
downward, and the tumor of this sort which can be pushed 
up beneath the ribs and also far down to the iliac regions 
is certainly highly suggestive of floating kidney. Another 
important fact is that, in a woman with such a lax ab- 
dominal wall, no right kidney can be felt. The gastric 
disturbance and dilatation of the stomach present are both 
explicable on the view that this tumor mass has compressed 
the duodenum and caused secondary dilatation. Nor is 
thiSj considering the history of so many cases, inconsistent 
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with the view that the tumor mass may be really a kidnpy. 
On the other hand, the twmor has iiot the shape of a kid- 
ney, and a distinct hilum can not be felt. No left kidney 
can he palpated, and it may be that this is an instance of 
conglomerate kidney, such as was found in Polk's cele- 
brated case. 

At any rate, I have suggested to Dr, Halsted that an 
exploratory laparotomy be made, and if it is found to be a 
movable kidney, the organ can be stitched into position. 

November itk. — The patient lias been belter for the past few 
days. She has had her stomach washed out early in the moPDinjr, 
To-day at ward class a careful examination was again made. The 
tumor mass was evident just beaeath the right costal margin, and 
it was difficult to displace il from this point by the deepest inspira- 
tion ; but, on turning on the left side, it readily fell over toward the 
umbilieua, and had practically the mobility noted before. The 
stomach was again inflated, and the outlines became remarkably 
plain. The greater curvature was just about the level of the navel, 
somewhat above the level previously noted. The peristalsis was 
nnuauully distinct. 

5th. — This morning at ICIO Dr. Halsted operated, making a 
long vertical incision over the right rectus. When the peritona>um 
was opened the tumor mass was directly exposed, and found to be 
a _aolid gr owth of the anterior wall and lesser curvature of the 
stomach in the pyloric region. There were no adhe-sions; the 
stomach was much dilated. He at firaj.,in tended tp resect the tu- 
mor, bu t, on examining the retro-periton eal glands, they were 
found to b e enl arjgid, and it was thought beat to do a gastro-enter- 
oemmy, Tne patient djed two days afterward. 

Cask VI. Iktmor in Left Epigastric Region ; Dilatation of 
the Stomach.— In consultation with Dr. Barclay I saw to-day, De- 
cember 6th, A. B., aged sixty-four years, a German. 

Patient had been in failing health for some months, and had 
had dyspepsia for several years. He, however, kept about and at 
his work until early in October, when he consulted Dr. Barclay for 
jaundice, which seems to have been intense and to have come on 
suddenly, not, however, with much pain and not in a way sag- 
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geative of gallstones. He had never had jaundice before, but 
one or two attacks of paiu resembling that of gallstone colic, 
examination, tbe left lobe of the liver waa found to be enlarged and 
a tumor maas occupied the whole of the epigastric region. It was 
tender, not fluctuating, and the doctor regarded it as an enlarged 
left lobe of tbe liver. He had moderate fever. After the persistence 
of these symptoms for some weeks ^■"^^^iltnt ii> r]iimititr nf 7111-, 
the tumor mass gradually disappeared, and the jaundice became 
less intense. The gastric symptoms, however, continued and he 
began at intervals to vomit large quantities of dark-brown material, 
containing undigested, remnants of food. The doctor has washed 
out the stomach with great relief, but he has gradually failed and 
has become more anaemic. 

Present Condition.— The, patient is fairly well nourished; face 
is not especially emaciated, and he has not a cachectic look. There 
is no jaundice. The temperature is normal; pulse about 96, of 
fairly goovl volume; tongue is slightly furred. 

AMomeii. — Panniculua is well preserved. Tbe upper zone is 
prominent, particularly in the left hypochondriac region, and at 
intervals a distinct hemispherical pi'omiuence appears below the 
left costal margin, and waves of peristalsis are seen passing from. 
left to right. The prominence is noticeable as far as the uavel, but 
a definite contour of the stomach is not visible. Midway between 
tbe ensiform cartilage and the navol and a little to the left there is 
a tumor-like prominence which moves with the descent of the 
diaphragm. On palpation, the abdomen is everywhere soft, quite 
painless on pressure, and the tumor mass just described is felt as a 
firm, solid body about five centimetres in vertical extent and about 
six centimetres in transverse extent. It is entirely to the left of the 
middle line. It is firm, smooth, not painful, except on very firm 
pressure, and is not movable. It descends about four centimetres 
during inspiration, No_£urtJiiag. is,Jelt_,in it. Nothing is to be 
felt to the left of the median line in the pyloric region. Splashing 
can be readily obtained, and on percussion the stomach tympany 
extends to a finger's breadth above the navel. The upper limit of 
the liver dullness in the mammillary line is at the seventh rib, and 
it does not extend beyond the costal region. Tbe left lobe of the 
liver is not palpable; the dullness is at the juncture of the fifth 
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costal cartilage with theslernum, and extends three fingers' breadth. 
It can be separated from the dullness over the tumor mass in the 
epigastric region. The spleen is not enlarged. There are no super- 
flcial glandular enlargements. 

The patient had had a severe attack of vomiting this morning, 
and his stomach was not nearly so much dilated as usual. The 
vomited matter which I saw had the usual characters— dark brown, 
with frothy scum. The urine was somewhat diminished, and he 
complained very much of thirst. 

Two points of interest present themselves in this case, 
which otherwise seems to have all the characters of onli- 
tiary dilatation of the stomach from pyloric obstruction. 
In the first place, the nature of the attack of severe jaun- 
dice with the tumor mass in the epigastric region. From 
Dr. Barclay's account, there can be no question that the 
patient vomited a large quantity of pus, and that subse- 
quent to this the tumor disappeared and the jaundice got 
better. There are two suggestions in this connection: that 
there was a large carcinoma of the stomach, with siipp.iitaT 
tion at its base and about the tissues of the gaatro-hepatic 
omentum, with compression of the bile ducts. Suppura- 
tion does occur at the base of malignant growths, more 
particularly when they form adhesions with adjacent 
organs, and I have placed such instances on record ; in- 
deed, there maybe a considerable collection of pus between 
the left lobe of the liver and the stomach. The other sug- 
gestion is that the jaundice and enlargement of the left 
lobe of the liver were associated with gallstones and sup- 
puration in the region of the ducts, with discharge into 
the stomach, and subsequent cicatricial contraction about 
the pylorus and dilatatio ventriculi. The jaundice, how- 
ever, would scarcely have disappeared, and this is not a 
very likely condition. And, lastly, it is interesting to note 
here the situation of the tumor mass — not at all in the 
position usually felt in carcinoma of the pylorus, but, as 
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will have been noted in the histories of the other cases^ 
the tumor is extremely variable in position. Though in a 
somewhat unusual situation, it is quite possible tha^ this 
really may be a tumor mass causing the stenosis of the 
pyloric orifice. 

Dr. Barclay writes me that this patient died on the 29th 
of December of exhaustion. The post-mortem showed an 
enormously distended stomach, which covered the intes- 
tines like an apron. The pyloric orifice was surrounded 
by a large mass of cancer, which so nearly occluded it that 
only the tip of the finger could enter. The cancer extended 
also slightly into the duodenum and on the posterior wall 
of the stomach, which showed extensive ulceration. The 
left lobe of the liver was shrunken and showed soft, 
nodular masses breaking down into pus. Thq mesenteric 
glands were enlarged and cancerous. The bile passages 
and gall bladder were normal. 

The post-mortem does not throw much light upon the 
early history of this case, the symptoms of which came on 
apparently with jaundice and enlargement of the left lobe 
of the liver. The tumor mass proved to be, as was sup- 
posed, at the pylorus, though in a somewhat unusual situa- 
tion — entirely, at the time of my visit, to the left of the 
middle line. 

Case VII. Dilated Stomach; Tumor at the Pyloric Orifice. — 
October 1st. I saw to-day, with Dr. W. B. Perry, Mrs. R., aged 
about sixty years, complaining of dyspepsia and vomiting. She 
had been a healthy woman until about a year ago, when she began 
to have attacks of dyspepsia and occasionally of vomiting. These 
symptoms have become progressively aggravated and she has 
within the past three months lost flesh rapidly. A marked feature 
in the case has been the vomiting at intervals of very large quanti- 
ties of a brownish liquid mixed with portions of food. 

Patient is a small-framed woman, much emaciated, and looks 
very feeble. The abdomen is greatly distended, chiefly on the left 




side and below the level of tbe narel. The nature of the trouble 
; apparent by the active waves of peristalsis which, as 
they pass from left to right, bring out with unusual ilLstinctness the 
contour of the greater and lesser curvatures, the former passing 
at a level of about three inches 
above the pubes, and the latter mid- 
way between the navel and ensiform 
cartilage. The organ becomes un- 
usually hard and firm. Far ovei' to 
tbe right, just at the border of the 
epigastric and umbilical regions, there 
is to be plainly felt an irr^ular, 
nodular mass, which is movable and 
is depressed on inspiration. No gas 
is felt passing through it, but the po- 
sition and characters suggest a pylo- 
ric cancer. Lavage had been already 
practiced for some time, but she was 
in too feeble a condition to expect 
much from any treatment. 

Dr. Perry writes that the patient 
died on October 4th. 

Case vm. Dilatation of the 
Stomach, forming a Visible Tumor ; Nodular Mass at the Pylo- 
rus. — January 10, 1893, Captain — — , of Virginia, patient of Dr. 
R. J. Hicks and Dr. Salzer, came complaining of dyspepsia and 
discomfort after eating. 

Tbe patient has been a healthy man, a free liver, and a late 
sitter ; irregular in his meals. He has not been a chronic dys- 
peptic, and has only had an occasional attack of indigestion until 
the onset of the present trouble. From Christmas, 1891, he has 
been ailiog, though able to attend k> his business. He has had 
loss of appetite ; no special nausea, and has never voniited any 
large quantity. After eating, however, particularly an ordinary 
meal, he has feelings of uneasiness and distress, and runibling and 
distention in the upper part of the abdomen. He has never had 
any severe pain, but a sense of uneasiness when the stomach is full 
and occasionally a griping pain. Ever since the attack of diarrhcea 
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following the influenza he has had obstinate constipation. There 
has been persistent lotts of weight, from a hundred and ninety to a 
hundred and forty-five pouuds. Though attending to his business, 
he is at times very weak and feeble, and feels that he has lost a 
great part of liis former vigor. 

Present Condition. — Thin, not extremely emaciated, not ca- 
chectic; color of tnucoiis membrane good. Abdomen a little below 
level of costal margin; marked fullness in epigastric and umbilical 
regions, leaving a definite furrow along right costal margin. Dur- 
ing obeervaUon distention becomes much more marked, and at 
intervals the outline of the stomach is unusually distinct. Waves 
of peristalsis pass actively from left to right, and the lower limit of 
the stomach is seen to he at least a finger's breadth below the navel. 
To the right it extends almost to the costal margin opposite the 
tenth rib. The peristalsis is unusually active, waves passing every 
few moments, and during their passage the stomach walls become 
bard. Gas can be heard bubbling through the pylorus. 

Palpation. — Everywhere soft; no special resistance except over 
the stomach itself when iu contraction. Tlie pylorus can be felt in 
the parasternal line at a point midway between the navel and the 
tip of the tenth costal cartilage. Here is a firm thickening about 
the size of a large walnut. Though this is a little far out and low 
for the situation of the pylorus, yet the stomach is a good deal 
depressed and the whole pyloric pouch lies to the left of the middle 
line. There is nothing special to be felt along the line of the lesser 
curvature. There is a little resistance between the costal margin 
and the navel, which is probably due to the right lobe of the liver. 
Gas is not felt to bubble through this pyloric mass, nor does it 
seem to vary in resistance and hardness. 

Joniiary^M.— Patient came into the private ward under my 
care, chiefiy to determine whether an operation, which had been 
suggested by Dr. Salzer, was advisable or not. On admission, the 
stomach was very much in the condition mentioned in the previous 
note. Ewald's test breakfast, withdrawn an hour after, yielded two 
hundred and'fifty cubic centimetres of a clear, slightly yellow fluid 
containing partially digested bread. The odor was sour; the tests 
for free_h2d£ocblQtic-a«id~werajie^tive. 

He had at times a great deal of distress, owing to the active 
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character of the perist^tic movemetits. He was placed on a diet 
of milk, beef juice, and egg. albumia, smail quantities being given 
ev ery two h ours. The stomach was thoroughly emptied night and 
morning. 

Within a few days this treatment made the greatest change in 
the condition of dilatation ; the organ reduced greatiy in size, the 
waves of dilatation were no longer evident, and he felt much more 
comfortable. The reduction in the dilatation made a very marked 
change in the tumor mass above mentioned. Instead of a small, 
nodular body to be felt far over to the right, there was now evident 
to the right of the i>ara5temal line, in the epigastric region, a large, 
solid mass of the size of an egg. In spite of the improvement in 
the local condition, his general strength failed with rapidity, and 
on the 28th it was thought advisable for him to be removed to his 
home, where he died early in March. 

Case IX. Nodular Tumor Mass in the Region of the Pylo- 
rus ; Dilatation of the SfomracA. — Rachel C, aged sisty-two 
years, admitted February 13tli, complajning of_a_Ji'flE '^ ^^^ 
right side of the abdomen. Mother died of pulmonary tuber- 
culosis. 

With the exception of pulmonary hjemorrhage-s, of which she 
has had in all nine attacks since her nineteenth year, and an attack 
of transient left-sided hemiplegia of five days' duration, she has 
been a healthy woman. Has had ten children. No special history 
of dyspepsia. 

On September IBth she had for the first time severe pain in the 
upper part of the abdomen, which continued for nine days, and was 
intense enough to keep her from sleep. Soon after this she felt a 
lump in the right side, which has all along t)een painful and asao. 
ciated with a dragging feeling when she lies on the left side. At 
intervals she has a pufi'ed, distended feeling in the abdomen with 
diifuse soreness. Her appetite has been poor, and she has had nau- 
sea sometimes after eating, and has several times at night had 
attacks of vomiting. She has had no swelling of the legs. The 
urine is clear; no special diminution in amount. Patient is ema- 
ciated, sallow; tongue coated, white; pulse is 88, regular, tension a 
httle increased. There is a soft systolic murmur at the apex; with 
the exception of hyper-resonance" in 'the front and sides, and esag- 
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geration and prolongatioii of the expiratory murmur, there are no 
changes to be noted in the lungs. 

Abdomen,— There is a slight prominence in the right hypo- 
chondrium, and on inspiration a tumor mass can be seen to descend 
in the parasternal line. On palpation in this region, just below the 
costal margin, there is a hard, rounded mass, the outline of whick 
can be pretty clearly made out toward the median line, but toward 
the right it is apparently continuous with the margin of the liver. 
It is superficial, nodular, hard, and very painful. On deep inspira- 
tion, it descends almost to the level of the navel, and the fingers 
can be then placed between the tumor and the liver margin, and it 
can be held down. Gas can be felt bubbling through the mass. 
On percussion, there is a flat tympany. When quiet and in repose 
no peristalsis can be seen as a irtile. When the patient turns over 
on the left side the mass falls forward and to the left, and can 
readily be grasped between the hands. The epigastric region is a^ 
little flattened; sometimes distinctly depressed. The lower umbili- 
cal region, on the contrary, is full. 

On dilat^tipjgi^^ith tartaric acid and biQi^Lrbojoate ,of sodium, the 
stomach is seen to be depressed and dilated. The lesser curvature 
passed just at the level of the navel ; the greater curvature at a dis- 
tance of seven centimetres below. Waves of peristalsis were then 
seen in the stomach walls passing from left to right, and sometimes 
the organ showed an hour-glass contraction. 

The test breakfast showed the presence of the organic acids, ab- 
sence of free hydrochloric. Material washed out was dark in color 
and smelled very sour. 

The liver is not enlarged ; the spleen not palpable ; no enlarge- 
ment of the external glands. 

Case X. Enormous Dilatation of the Stomach, forming a 
Visible Tumor; Ridge-like Thickening in the Pyloric Region. — 
Emma H., aged thirty years, colored, admitted (to the gynaecolog- 
ical ward and transferred) April 28, 1893, complaining of swelling 
of the abdomen, nausea, and vomiting. Nothing of any moment in 
the family history. She was healthy until about eight months ago, 
when she began to have dyspepsia and distress after eating. She 
has not infrequently had attacks of vomiting. Lately she has been 
much nauseated after eating, and has had pain and swelling of the 



abdomen, with much belching. Six months ago she brought up 
food mixed with blood. Lately she ha.s only been yomiting food. 
She has lost in weight within the past year, and lias noticed that 
she passes much leas urine than formerly. The patient is moder- 
ately wasted; weight, a hundred and five pounds; lips and mucous 
membranes of good color. Temperature normal ; pulse, 112. The 
abdomen is flaccid, but a little prominent, and, on inspection, very 
marked waves of peristalsis are seen passing from left to right. 
They occupy a considerable ai-ea, extending from just below the 
costal margin to midway between the navel and the pulies. As 
they pass, the stin is lifted in very definite prominences. On palpa- 
tion, there is very marked succussion. and. on clianging from side 
to side, the dullness alters as the fluid sags with the change of posi- 
tion. On inflating the stomach, it is 
found to occupy nearly the whole ab- 
domen. The tympany begins above 
at the fifth rib and extends to the 
pubes. The lesser curvature is seen 
just above the umbilicus. There is 
very prominent distention in the 
pyloric region, and the gastric tym- 
pany extends nearly to the right an- 
terior superior spine. No nodular 
masses or tumor could be felt. With 
the stomach tube a large quantity of 
a greenish-yellow liquid with rem- 
nants of food was removed. When 
the stomach was emptied there then 
could he felt midway between the 
umbilicus and the costal margin a 
ridge-like mass about the size of the 
thumb, which was freely movable 
and descended with inspiration, and which subsequent exami- 
nations showed was extremely variable, not being palpable when 
the organ was very greatly distended. With lavage and feeding at 
short intervals the patient improved very much and the stomach 
reduced very materially in size and she gained in weight. 

From the prolonged history of dyspepsia and the fact that she 
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had on several occasions vomited blood, this was very probably a 
instance of dilatation from the cicatrization of an ulcer ; and t 
small, elongated nodular thickening in the region of the pyloi 
also suggested this condition. 

General Remarks on the Diagnosis of the Tumor caused 
by DSaled Stomach. — Inspection gives most imjiortant in- 
formation, the value of which may be gathered from tl 
fact that in these tea cases the diagnosis was made de vii 
Bear in mind, in the first place, that a dilated stomach maj 
occupy every region of the abdomen except the upper pj 
of the epigastric and may form a very prominent tumi 
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The photographs (Figs. 9 and 10) which I show you illus- 
trate this very well. They were taken diiring life from a 
woman, aged sixty-five years, who was admitted to the 
hospital complaining of attacks of vomiting which had 
persisted for nearly two years, during which time she had 
become gradually emaciated and very weak. She had at 
intervals brought up enormous quantities of fluid. On in- 
spection, the abdomen was greatly distended, particularly 
on the left aide and in the umbilical and hypochondriac 
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regions. It was ttniform, but at intervals there were slight 
irregularities and elevations ; no marked waves of contrac- 
tion. On palpation, the abdomen was everywhere soft, ex- 
cept at a point to the right of and just below the navel; 
where there was a hard, resistant mass. At first it seemed 
scarcely possible that the entire abdominal distention could 
be due to a dilated stomach, but the reduction in size after 
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vomiting and after lavage, the depth to which the stomach 
tube cowld pass, and the irregular waves of protrusion left 
no doubt that the distention was due to an enormously di- 
lated stomach. She died November 16, 1889, The photo- 
graphs (Figs, 9 and 10) show the profile and front views 
takendnringlife, andFig. lI,from a photograph taken after 
death, shows the position of the organ and its enormous 
enlargement. There was cancerous stricture of the pylorus. 
The moat prominent distention is usually in the left 
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half of the umbilical region, but it may be chiefly below 
the navel. A definite stomach contour may be Been very 
plainly in many instances of dilatation from stenosis of 
'the pylorus. At intervals, during the contraction of the 




stomach walls, the outline of the greater curvature • 
ecends on the left side, curving at a level of the antei 
superior spine, and passing to the right at a variable d 
tance above the pubes, sometimes not more than three or 
four centimetres, sometimes midway between the pubes 
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and the naval. Curving upward, it ends either in the left 
lumbar or more frequently in the right upper quadrant of 
the umbilical region, sometimes appearing to pass beneath 
the right costal margin. The lesser curve is frequently 
much more distinct, the line passing vertically parallel 
with the left border of the sternum or in the parasternal 
line, curving to the left of the navel, and often during the 
contraction of the organ forming a very well marked, 
sharply defined contour at or a little below the level of tho 
navel. I have found the greatest surprise expressed by 
practitioners that the stomach should be so low, that even 
the lesser curvature should be below the level of the 
navel ; but this is frequently the case in extreme dilata- 
tion. In the first place, then, the outline of the organ may 
give to^ you at a glance the diagnosis. Secondly, inspec- 
tion is of the greatest value in determining the presence 
of peristalsis. Though enormously stretched, there is hy- 
pertrophy of the muscular coats and great increase in the 
activity and frequency of the movements. In all of the 
cases they were present. The movements are of two 
kinds, which may be seen together or separately : First, 
peristaltic waves, passing slowly from left to right, more 
rarely antiperistalsis, from right to left. The mere ex- 
posure of the abdomen to the cool air is usually suffi- 
cient to excite them. Sometimes the stimulus of palpa- 
tion is required, or the flapping of the skin with a wet 
towel. During the passage of these waves the outline of 
the organ becomes evident ; sometimes, as already noted, 
the greater and lesser curvatures are plainly to be seen. 
Sometimes, too, as the waves reach the pyloric region a 
tumor mass may be rendered visible or made more promi- 
nent. The stomach may be so enormously dilated that the 
walls are in a condition of paralytic distention and no peri- 
Btaltio waves are seen, as in the case from which Figs, 9 
to 11 were taken. 
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A second variety of movement to be seen in a dilated 
stomach consists in a slowly performed irregular protru- 
sion here and there of the stomach wall, which lifts the 
skin of the abdomen in a hemispherical boss or prominence. 
This may develop at any point, more frequently toward the 
greater curvature. They usually occur with the peristaltic 
waves and in combination may throw out in bold relief the 
contour of the organ, sometimes also giving to it a some- 
what hour-glass shape, owing to corresponding depressions 
about the middle of the greater and of the lesser curva- 
tures. The upper depression is seen in Fig. 1. These 
irregular protrusions may be seen in enormously dilated 
stomachs, in which the peristaltic waves are no longer 
visible, as in the case just mentioned, of which I have 
shown you the photographs. Let me again emphasize the 
value of inspection by reminding you that of the thirteen 
instances, in ten the diagnosis was manifest on inspection 
alone. 

Palpation. — Four points may be determined by this 
procedure. The existence of the splashing sound or suc- 
cussion, the clapotage, which is always present, and which, 
though in no way diagnostic, yet is of value in connection 
with a prominence in the left flank and lower umbilical 
region. It is of use also in determining the lowest level of 
the organ. With the hand on the abdomen, as the peri- 
staltic waves pass, or as the irregular protrusions develop, 
you will notice that the organ hardens ; and toward the 
pylorus, as the wave is followed, there may be an exceed- 
ingly firm contraction. After persisting for a minute or so 
the muscular walls relax and are again soft and readily de- 
pressed. In some instances the muscular contraction at 
the pylorus is extremely firm and hard, and the relaxation 
beneath the hand reminds one of that of the uterus. A 
third point of importance, particularly in palpation of the 
pyloric region, is the gurgling of gas through the pyloric 
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orifice. This is usually very marked when the stomach is 
inflated, but it may occur spontaneously and in some in- 
stances at regular intervals. In doubtful tumors of this 
region this is a sign to which scarcely sufficient attention 
has been paid. Its importance will be referred to again in 
connection with tumors of the intestines, as in one case in 
the series it saved us from a somewhat serious error. And 
lastly it is by palpation chiefly that we are enabled to de- 
termine the presence or absence of a pyloric tumor. And 
here you have to bear in mind that in dilatation of the 
stomach the pyloric tumor may be extremely variable, 
readily felt to-day, scarcely palpable to-morrow, dependent 
very much upon the grade of distention. You will find 
this very strikingly illustrated after washing out the stom- 
ach, when perhaps a comparatively small pyloric mass may 
be found to be quite large and prominent. When the 
organ is extremely dilated, the tumor may be scarcely pal- 
pable. This was particularly well illustrated in Case VII, 
which was sent to me by Dr. Salzer for an opinion as to 
the advisability of a Loretta^s operation. The tumor at the 
pylorus, which at the first examination seemed not larger 
than a walnut, after thoroughly emptying the stomach was 
found to be a solid mass the size of an egg. 

Percussion combined with palpation brings out most 
clearly the splashing sound, which in cases of extreme dila- 
tation may be most evident below the transverse navel 
line. The extent of stomach tympany will vary with the 
position of the patient. In the recumbent posture it may 
extend in the nipple line from the fifth costal cartilage to 
within two or three fingers' breadth of the pubes. In the 
erect posture a line of transverse dullness may be accu- 
rately defined, which will sink as the patient is gradually 
placed in the recumbent position. The extent of stomach 
tympany varies, of course, with the amount of fluid con- 
tents, and after the attacks of vomiting in which large 
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quantities of liquid are brought up it may be very much 
extended. 

In doubtful cases inflation of the organ is a most valua- 
ble method, and is best accomplished by the use of the bi- 
carbonate of sodium and tartaric acid, from half a tea- 
spoonful to a teaspoonful dissolved separately and taken 
one after the other, the patient being directed to refrain, 
as far as possible, from belching. Inspection may, through 
thin abdominal walls, at once reveal the distended stomach, 
displaying active peristaltic movements. The percussion 
limits can then be also more definitely defined. Palpation 
in the pyloric region may give the sensation of gas bub- 
bling through into the duodenum. This method of in- 
flation is more satisfactory on the whole than that of 
pumping air into the stomach. When gastric ulcer is sus- 
pected these proceedings should be practiced with great 
caution or omitted altogether. 

Auscultation gives little information of value. One 
hears the sizzling sound of the gas as the contents of the 
stomach are churned about ; sometimes quite loud gurgling 
is heard as the fluid passes through the pylorus, often loud 
enough to be heard at a distance. The succession splash 
may be obtained by placing the ear upon the abdomen, 
and either shaking the patient or asking him to depress 
suddenly the diaphragm. 

The characters of the contents of the dilated stomach, 
the general symptoms, and special features I shall not dis- 
cuss, as the subject before us is more particularly the form 
of abdominal tumor caused by it. To one special point, 
however, I may refer, as it is of some moment in the treat- 
ment of these cases of dilatation from stenosis of the pylo- 
rus. The recent experiments of von Mering show that 
water is not absorbed to any extent from the stomach, 
but is passed into the intestine, usually at regular inter- 
vals, by a rhythmical opening and closing of the pyloruT 
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Not only is the resorption of water extremely slight, but 
hand in hand with the absorption of the sugars and pep- 
tones there is actually a secretion of water corresponding 
in some measure to the amount of substances absorbed. 
With these facts correspond closely certain points in the 
history of dilatation of the stomach. The organ is never 
empty, and even after it is pumped out as much as pos- 
sible, fluid will reaccumulate without any liquid having 
been taken ; and frequently patients will remark in aston- 
ishment that the amount which they have vomited far ex- 
ceeds in quantity what has been taken by the mouth. This 
explains also other striking symptoms in excessive dilata- 
tion of the stomach— namely, the great reduction in the 
amount of urine secreted, the dryness of the skin, and the 
wasting, which is proportionate to the degree and persist- 
ency of the dilatation rather than to the nature of the ob- 
struction. Unverricht has suggested to supplement this 
water depletion by the use of large enemata, two litres 
daily of salt solution, the use of which he states has been 
followed by marked improvement in the symptoms, and in 
Bome instances by an increase in weight. 

And, lastly, there is the question, What ■conditions may 
be confounded with dilatation of the stomach ? Nothing, 
in reality, if the examination is made systematically and 
thoroughly. The physical signs alone are generally sufE- 
cient, and, when taken in connection with the general 
symptoms, quite distinctive ; thus there was not one of the 
cases in this series about which a shade of doubt existed. 
Yet mistakes have arisen, some of a remarkable nature, 
owing to ignorance of the fact that the dilated organ may 
be chiefly to the left of and below the umbilicus. The 
tumor has been mistaken for an ovarian cyst {Detroit 
Lancet, January, 188D), and even after tapping and the 
withdrawal of a dark-colored fluid containing grains of 
rice, pieces of potato, bread, meat, etc., laparotomy was 
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performed for ovarian tumor. The euormous dilatation, 
as shown in Figs. 9 and 10, with paralytic distention and 
absence of the peristaltic waves, might, and indeed did, 
when the stomach was very full, simulate ascites, but no 
serious difficulty could arise in the differentiation. Tumors 
of the colon, causing obstruction, lead to great distention 
of the large bowel, in which active waves of peristalsis 
may be seen passing from right to left. Usually the abdo- 
men is distended more uniformly or chiefly in the epigas- 
tric zone, and intestinal, not gastric, symptoms have been 
present, and the inflation of the stomach alone, or, if prac- 
ticable, combined inflation of the stomach and colon, will 
usually give information upon which you may base a 
definite conclusion. 

A dilated stomach, causing a prominent tumor of the 
abdomen, is almost invariably due to stenosis of the pylo- 
rus. As already mentioned, in all of the cases a tumor 
was evident, and in all the condition was that to which the 
term dilatation of the stomach is more correctly limited. In 
rare instances a prominent tumor may be caused by mus- 
cular insufficiency, as it is called, or atony of the stomach, 
and occasionally, by change in the position of the organ, 
the so-called descensus ventriculi. The differential diag- 
nosis of these conditions you will find fully given in the 
special works above mentioned. I may, however, remark 
that only in very exceptional instances of atony of the 
stomach or of descensus ventriculi are the peristaltic 
waves seen. In women who have borne many children, 
and who have the extremely relaxed abdominal walls, the 
condition which Gl^nard has termed enteroptosis may be 
associated with great depression and enlargement of the 
stomach. In some cases the decision is very difficult. I 
show you here the stomach outlines of a patient who 
at first we thought had dilatation of the stomach from 
pyloric obstruction. The organ reached nearly to the 
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pubea ; the lower curvature was, however, at the um- 
bilicus. The vertical measuremente of the stomach 
were twenty centimetres in the middle liue, thirty-one 
centimetres from the lower border of the eighth costal 
cartilage to the middle of Poupart's ligament, and the 
transverse diameter twenty-eight centimetres and a half. 
Occasionally there were to be seen peristaltic waves cross- 
ing from left to right. No tumor was at any time to be 
felt. The liver was depressed ; the kidneys were movable. 
The examination for free hydrochloric acid was variable ; 
sometimes it was present, sometimes absent. She had had 
dyspepsia for some year?, and within the year much belch- 
ing and some vomiting, but never of very large quantities 
of liquid. With lavage and careful dieting she improved 
very much, and gained fourteen pounds in three months. 
"We subsequently lost sight of her. 

II. Tumor formed by Contracted Stomach. — There 
are two conditions in which the stomach itself, in a state of 
contraction, may form a definite, palpable tumor — first, in 
occlusion of the oesophagus, when the organ shrinks and 
may be sometimes felt as a narrow, firm cord, lying below 
the margin of the left lobe of the liver; and, second, when 
there is diffuse thickening of the stomach walls with con- 
traction of the lumen in cirrhosis or in diffuse cancerous 
infiltration. The following is a remarkable instance of the 
latter condition, which presented a well-marked tumor : 

Cask XI. Tumor in the Epigastric Region, consisting of the. 
Stomach diffusely Infiltrated with Carcinoma.— Quorge H., aged 
sixty years, tailor by occupation, German, admitted on April 4, 
1893, complaining; of indigestion. 

Has always been strong and well ; had gonorrhoea when 
twenty; has been a moderate drinker; does not use lobacco. 

Present illness began about five months ago with uncomfort- 
able feelings in the epigastrium and constipation. Prior to this he 
states that he bad no dyspepsia. Soon he began to have much 
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dietention after meals, and water braah. He bas never had any 
TOtniting, but he spits up a great deal of mucus. There is aome- 
times a sharp pain in the abdomen, but, as a rule, there is only a 
hesTf , uneasy sensation after eating. In January he noticed that 
there was a swelling above the left claricle. In March he had 
one or two attacks of vomiting, and he has been much troubled 
with hiccough. 

He applied at the dispensary about the eud of January, and a 
stomach tube was introduced, but it brought up a little blood. 
Since his illness began he has lost forty-five pounds in weight. 

Present Condition. — Considerable eniaciation; lips and mucous 
membranes of good color. Above the left clavicle the lymph 
glands are enlarged and hard; slight- 
ly enlarged above the right They are 
also somewhat eularged in the in- 
guinal region. The thoracic organs 

The abdomen is flaccid, symmet- 
rical ; a little full, perhaps, in the 
epigastric region. On palpation, a 
ridge-like mass is to be felt in the 
left hypochondriura, which extends 
across the middle line lo the right 
side as far as the parasternal line. It 
descends with deep inspiration as low 
as the umbilicus. The lower edge is 
very distinct and feels somewhat like 
a rolled omentum. It can scarcely 
Mi^goMtf- ^ separated above from the liver, the 
finely Infiltrated gtomach w^i8 ^g^ uf which is just palpable. There 
is a flat tympany over the mass. On in- 
flation of the stomach, vomiting occurred and a good deal of distress. 
The urine was negative. 

On April 21st the patient had tenderness along the sapheoous 
vein and the calf of the leg, and there was oedema of the ankle and 
of the leg. 

The patient left hospital on May 5th, and died two da- 
ward at his home, where the autopsy was made by I> 
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and Dr. F. Fincke, who brought the specimens to the laboratory. 
There was nothing of special note in the thoracic organs except 
that there was some adhesion of the layers of the pericardium. 

Tlie peritoiiEeuni was smooth. The stomach, intestines, and 
mesentery were removed together. The liver was not enlarged, 
was a little grauular on section, and firm. The omentum was 
■uninvolved. The stomach was free on its anterior wall, on the 
greater part of the posterior wall, and on the greater curvature, but 
was closely adherent at the pyloric zone to the contiguous parts. 
The orgun was reduced in size, measuring in its extreme length 
thirteen centimetres ; transverse diameter, from four to five cea- 
"timetres. It was extremely firm and dense, and the tumor mass 
which was felt during life corresponded to il, and tlie hard, resist- 
«,nt edge corresponded to the gi'eater curvatui-e. The oriflcea were 
jiot narrowed ; the walls were extremely thickened, from eight to 
^ien millimetres at the cardia, and from thirteen to fourteen at the 
Xylorus. The thickening was due partly to the great hypertrophy 
of the muscolaris, but chiefly to the aubmuoosa, which measured 
:from three to iive millimetres. The mucous membrane was uui- 
iormly smooth, excessively thiu, and sho^ 

On microscopical examination, the 
almost entirely deflcieut. The submueosa v 
groups of cancer cells between strands of connective tissue. The 
layers of tlie muscular coat were much hypertrophied, and. invad- 
ing the iuterstitial tissue and sometimes in the muscular bundles 
themselves, were numerous cancerous cells. 

The pancreas was firm and hard and uniformly surrounded by 
thickened peritoneal tissue, inflltratetl in places with cancerous 
new growth. The substance of the gland itself was normal. The 
mesentery was enormously thickened, measuring close to the root 
three centimetres. Tlie peritonseum was thickened, presenting in 
places flat areas of carcinoma, and the mesenteric glands were uni- 
formly enlarged and c 
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While we regardeti this case as one of cancer of the 
stomach, we certainly were not aware of its remarkable 
character. The tumor so readily felt was thought to be 
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an infiltration of part of the stomach wall, whereas in 
reality it corresponded definitely to the organ itself. The 
diffuse infiltrating carcinoma has to be carefully distin- 
guished from the true cirrhosis of the stomach, consisting 
of fibrous overgrowth. The distinction can, however, only 
be made by the microscope, unless, of course, there is 
secondary infection of glands and neighboring organs. In 
this instance the lymph glands were infected, and I would 
call your attention particularly to the fact that the supra- 
clavicular glands on the left side were also involved — ^a 
situation in which secondary tumors are sometimes seen 
in cancer of the stomach and of the oesophagus, and in 
which their presence may be of the greatest value in diag- 
nosis. Not only may there be a primary infiltrating car- 
cinoma of the stomach not distinguishable macroscopic- 
ally from cirrhosis of the organ, but Dr. Welch, in show- 
ing this specimen at the Hospital Medical Society, called 
attention to an instance which he had reported of second- 
ary infiltrating carcinoma of the stomach in a woman, 
aged forty years, who had double carcinoma of the ovaries. 
This beautiful plate, in Carswell's Morbid Anatomy, illus- 
trates the condition very well. 




LECTURE 11. 

NODULAR AND MASSIVE TUMORS OF THE* STOMACH. 

We considered in the first lecture the cases dn which 
the tumor was formed by the stomach itself, either in a 
state of extreme dilatation or extreme contraction. In 
twenty-one cases of the series nodular growths or diffuse 
thickening and infiltration were present ; in three instances 
a massive infiltration. And first let me remind you of one 
or two anatomical facts. The only fixed portion of the 
stomach is the cardiac orifice, which is covered deeply by 
the left lobe of the liver, and externally corresponds to the 
seventh left costal cartilage near the sternum. The organ 
itself varies much in position with the degree of fullness 
or emptiness. The pylorus may be in the middle line, but 
when the organ is distended it is from six to eight cen- 
timetres to the right. It is usually, not always, covered by 
the liver. Fully two thirds of the stomach lie beneath the 
ribs in the left hypochondrium, and in contact with the 
abdominal walls are only part of the body and the pyloric 
region. Practically, however, we find that the organ is 
often depressed and so enlarged that a much more ex- 
tended area than usually stated is" exposed for palpation. 
Tumors limited to the cardiac orifice can not be felt at all^ 
even when extensive. Those of the fundus and the pos- 
terior wall, and a considerable part of the lesser curvature, 
can only be felt when of large size. Tumors of a consid- 
erable extent of the greater curvature and a large section 
of the anterior wall are in accessible situations. It is of 
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interest here to note the situation of new growths in the 
stomach, as determined in thirteen hundred cases analyzed 
by Professor Welch. The distribution was as follows: 
Pyloric region, 791; lesser curvature, 148; cardia, 104; 
posterior wall, 68 ; the whole or greater part of the stom- 
ach, 61 ; multiple tumors, 45 ; greater curvature, 34 ; ante- 
rior wall, 30 ; fundus, 19 — so that at least three fifths of all 
tumors occupy the pyloric region. 

The cases which have been under observation may be 
grouped into tumors at the pyloric region, tumors of the 
body of the stomach, and massive tumors occupying a very 
large area of the organ. 

(a) Tumors of the Pyloric REOiON.—Of the twenty- 
four cases, there were seventeen with a tumor mass of some 
size or form to be felt at the distal portion of the organ. 
In ten of these dilatation of the stomach was present, prom- 
inent enough to itself cause a tumor and have been consid- 
ered in the first lecture. 

Before entering upon a description of the cases an im- 
portant question arises: Is the normal pylorus palpable? 
It may be answered, I think, in the affirmative, with cer- 
tain qualifying conditions. The pylorus forms a definite 
ring-like muscular valve, readily to be seen and felt in the 
exposed organ. Whether, as has been stated, it relaxes 
and contracts rhythmically at definite intervals has not 
been fully determined, but I would remind you of the 
statement made by Beaumont, in his experiments on the 
movements of the stomach of St. Martin, that when the 
thermometer was placed toward the pyloric orifice it was 
at first firmly grasped, and then, by gentle relaxation, 
allowed to pass. If the stomach be exposed in a cadaver 
and a couple of towels laid upon it, on palpation over them 
the pyloric ring is readily felt. So also, I believe, it may 
sometimes be detected during life. Though normally cov- 
ered by the anterior margin of the liver, it is freely ex- 
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posed in a very considerable number of cases, and when 
the stomach la depressed or in a state of atony the pyloric 
ring is always below the edge of the liver. In persons with 
very thin walls, particularly in cases of enteroptosis in 
women, palpation in the boundary of the epigastric and 
■umbilical regions may discover a small, transversely placed 
body, varying in position, with respiration which some- 
times gives the impression of a structure alternately in 
contraction and relaxation. In some cases it may even be 
rolled beneath the finger. At intervals gas is felt to bubble 
through it. From the pancreas, which is also sometimes 
palpable, it is readily distinguished by the alternate relaxa- 
tion and contraction, and by the bubbling of gas through 
it. The condition is one of some importance, as it may 
lead to the suspicion of gastric cancer. Thus I saw with 
Dr. Salzer, in September, 1892, a woman aged thirty-two, a 
chronic dyspeptic, but who lately had had very severe 
symptoms, and had lost rapidly in weight, having fallen 
from ninety-five to sixty pounds. At the junction of the 
epigastric and umbilical regions, a little to the left of the 
middle line, there was a soft, cylindrical structure, which 
descended with inspiration. Its transverse extent was not 
more than three or four centimetres. It hardened definitely 
under palpation. Gas was felt escaping through it. The 
patient was, of course, extremely emaciated, and the dis- 
covery of the tumor, together with the pronounced stomach 
symptoms, led to a suspicion of malignant disease. The 
case was subsequently under my care for seven months, 
and proved to be an extremely obstinate form of anorexia 
nervosa ; but she gained in weight from sixty to a hun- 
dred and fifteen pounds, and the improvement continues to 
date. 

I believe that in very thin-walled persons, particularly 
those with atony of the stomach, the pylorus, i. e., the ring 
and adjacent part, may sometimes be felt as a narrow, tu- 
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bular structure, the distinguishing features of which are 
the alternate relaxation and contraction and the bubbling 
of gas through it. 

Of the seventeen cases, two were instances of cicatricial 
thickening and stenosis, and in fifteen there was either a 
cylindrical tumor or a nodular mass. 

A tumor-like formation at the pylorus may be due to a 
number of causes — cicatricial contraction and thickening 
about an ulcer, hypertrophy of the pylorus, and cancerous 
growths — all of which conditions may lead to stenosis of 
the orifice and secondary dilatation of the stomach. Again, 
the first part of the duodenum and the pylorus may be in- 
vaded by growths from contiguous organs, as in a case to 
be subsequently mentioned, in which the tumor in the py- 
loric region was caused by invasion of the duodenum by a 
cancer of the colon. And, lastly, there may be mentioned 
as a cause of dilatation of the stomach, stenosis of the py- 
lorus by dislocation. Thus adhesions may form between 
the gall bladder and the pylorus, and this portion of the 
organ is drawn up and the orifice narrowed. A remarkable 
instance of the kind was operated upon in the hospital by 
Dr. Finney in August last. 

Tumors of the pylorus are usually, but not always, asso- 
ciated with dilatation; thus there were only four out of 
the seventeen cases in which the organ was not distended. 
The cases of pyloric growths or thickening may be grouped 
as follows : 

Thickening and Induration from Healing of an Ulcer. — 
Two cases come in this category — Case X of the series 
already given in the first lecture, which presented a very 
greatly dilated stomach. There was a ridge-like mass, 
freely movable, to be felt midway between the umbilicus 
and the right costal margin. The prolonged history of 
dyspepsia, the moderate wasting, the fact that she had on 
several occasions vomited blood, and the small size of the 
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pyloric tumor, suggested cicatrization about an ulcer, la 
the following case gastro-euterostoniy waa performed by 
Dr. Fiuuey, and, unfortunately, on the tenth day the pa- 
tient dieil of an acute colitis. The nodular tumor was very 
well defined, particularly after the stomach had been emp- 
tied. 

Case XII. Dilated Stomach; Tumor Maas at tlie PyUmts; 
Gastro-enteroatomy ; Autopsy; Stenosis from PZcer-Mary G. 
^ed twenty-two, colored, admitted on July 89tli, couiplaining of a 
■'gnawing in the stoniMli" and "vomiting spells." Family his- 
tory f,'ood. Was healthy as a young girl, with the esceptiou of a 
Blight attack of pneumonia about eight years ago, and malai'ia a 
year later. 

Her present illness began last April with loss of appetite and 
weakness, and she began to lose flesh. About two months ago she 
noticed a lump in the abdomen, which she thinks lias got larger. 
About this tinie she began to vomit at irregular intervals, without 
any nausea or acid eructations. The attacks gave her relief, and 
she says the lump seemed smaller after tbem. The vomitus was 
copious, greenish in color, and watery. Bowels have been con- 
stipated. The feet have swollen sometimes. She has never vomited 
blood. 

Condition on Admtasion.— Medium-sized, greatly emaciated, 
lips and mucous membranes pale, tongue presents a whitish fur. 
Pulse 92, regular, of fair volume. With the esceptiou of a soft 
systolic murmur at the heart apex, there are no abnormal physical 
siguB in the thoracic organs. The abdomen is symmetrica], not 
specially distended. In the right hypochondrium, just below the 
costal margin and opposite to the cartilage of the eighth rib. there 
is a smaU nodule, apparently the size of a horse-chestnut, which 
descends with inspiration and gives the impression of being at 
the pyloric orifice. It varies somewhat in position and in firm- 
ness ; thus the day on which I examined her (Sepl«mbe-p 1st} it 
could by no means be satisfactorily determined, although the day 
before Dr. Thayer had been able to feel it with the greatest distinct- 
ness. On inflating the stomach, the area of gastric tympany was 
found to be greatly increased, extending from the fifth rib above 



40 THE DIAGNOSIS OP ABDOMINAL TUMORS. 

fully three fingers' breadth below the umbilicus. During great dis- 
tention of the stomach the nodular mass could not be felt. The 
material obtained after a test breakfast was mixed with fragments 
of undigested bread and cuids of milk which had been taken the 
day before. It has a strong sour smell, suggesting butyric acid. 
The reaction was acid. The con go and tropaeolin tests were nega- 
tive. Ulfeliiian's test gave sharply positive results. 

After treatment for some time with washing out the stomach no 
special IwnefH followed, and, as the lesion seemed most probably 
stenosis from ulcer, it was thought advisable to attempt dilatation. 
Acconliiigly, Dr. Finney made an exploratory examination and 
found externally much thickening about the pylorus. He opened 
the stomach on the anterior wall, and, exploring digitally, found 
the oriilce much narrowtul, jmrtly by contraction, partly by poly- 
poid oxciv,si'onco8, Koveml of which were removed. As it was 
doubtful whether this would be sufficient, a communication was 
inadii botweeii the stomach and the jejunum. The patient did very 
wi»ll for ton (lays, but then vomiting and diarrhoea set in and the 
lattiM* bociiiiie sovon> anil she died in the third week after the opera- 
tion. 

Tlu* post-iuortoni showed ohrt>nic adhesive peritonitis about the 
])ylorus and ovtM* (ho siirfaoo of the liver. The jejunum was 
vory lirmly adhoront to the antorior wall of the stomach. The 
tumor mass whioli had Ihhmi folt durinjr life was the thickened 
pylorus. \Vli(»i» laiti opoii, a larj?!^ ulcer was found in the pyloric 
ri^^cioii witli muoh puokt^ring of the muoosji about it and cicatricial 
contraction. 

Tubular tind SninH Xodular Tumors at the Pylorus, — 
Noxt K»t luo rail your attontion to four oasos which have 
prostMitiul a p»od dt^al of ililVu'ulty in diagnosis, not as to 
tlu» oxistoniM^ of tho tumors, but as to thoir nature. In 
throo thoro was a cyliudrioal, soniowhat tubular-shaped 
tinnor to bo folt. In two of tluMu thoro was evidence of 
some ilih\tation o( \\\o orjjjau nUor iutlation, but the symp- 
toms in oiich oaso \vt»n^ thoso o( ohronio tlyspopsia, not of 
extreme dilatation of the .stomaob. 1 will lirst read you 
the reiH>rt of the oivsoh. 
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Case M il . Chronic Dyspepsia; Cylindrical Tumor of the 
Pylorus. — Mr. S., aged seventy years, was admitted to Ward C 
October 6tb, complaining of dyspepsia. 

The palieut liufi been a dyspeptic ever since 1643, and unless 
very careful with hia diet had fullness and tenderness iu the 
epigastrium. He frequently had very disagreeable feelings after 
eating, and would vomit or regurgitate the food. In spite of the 
dysjjcpsia, he has always been robust and has never been laid up 
ill bed. For the past two years the dyspepsia has been more 
troublesome and he has fi-equcntly had pain after eating. The 
gasti-ic trouble increased so much that four months ago he had to 
take peptonized milk. There has been no vomiting, though at any 
time he could regurgitate the food. For the past ten months he 
has lost in weight las much as twenty pounds) and in strength, 
and has been in very low spirits. 

The patient is a well-preserved man for hia years, of spare 
habit, but neither emaciated nor cachectic. The general physical 
examination is negative. The heart, arteries, and lungs ai-e 
normal. 

Abdomen flat, on palpation soft, no pain. Four centimetres 
aboFe the navel there is to be felt a ridge-like tumor, which can be 
rolled beneath the fingers, and which extends six centimetres in 
the transverse direction. On inspiration it descends slightly. It 
can be moved up and down ; the surface is smooth, and firm pres- 
sure is not painful. The point of greatest interest is the remark- 
able variability in consistence within a few minutes. At times it 
is firm, hard, and ridge-like, and within a minute it becomes very 
ranch softer. Gas can be fell to bubble through it. 

There is no glandular enlargement. After a test breakfast 
sixty cubic centimetres of a light greenish fluid, rather slimy and 
mucoid, were removed, which gave none of the re*ictions for free 
hydrochloric acid. 

Patient left hospital on October 33d, somewhat better, but I 
hear from Dr. H. M. Thomas that he died before Christmas. 

Cask XIV. Dyapepma of a I'eor's Duration; Cylindrical 
Tumor of Dylortis.— Bertha N., aged forty-four, admitted to Ward 
Q, October 38th, complaining of pain in the epigastric region and 
loss of appetite. 
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Father died of tuberculosis ; mother of haemorrhage from the 
uterus. She has had two healthy children. 

Her present illness is of more than a year's duration. She has 
had weakness, loss of flesh, and for several months the appetite has 
been very poor. She gives an account of what she calls spasms, 
which would appear to be fainting fits at the menstrual period. 
After eating she has pain and has to lie down, and finds relief by 
pressure on the abdomen. There has been no vomiting. Lately 
she has lived principally on milk. 

Present Condition, — There is uniform pigmentation of the face 
except in one or two spots on the cheeks and chin. The general 
pigment over the surface of the body seems to be somewhat 
increased, particularly on the abdomen and the arms. She is 
decidedly emaciated, but the lips are of a red color, and she has not 
a cachectic look. The tongue is furred. The examination of the 
thoracic organs is negative. The heart sounds are clear. The 
superficial arteries are slightly thickened. 

The abdomen is flat, somewhat sunken, walls relaxed. In the 
epigastrium, a little below the ensiform cartilage and extending 
into the right hypochondriac region, a cylindrical tumor can be 
felt and rolled beneath the fingers ; at intervals gas can be felt to 
bubble through it. The inflation of the stomach shows the organ 
to be depressed and somewhat dilated. 

An hour after a test breakfast there was very little material 
obtained. It was acid to litmus paper ; no reaction to con go paper. 
On washing out the stomach, two or three lumps of bread, not 
digested, were obtained. There was no free hydrocbloric acid. 
Subsequent examinations showed persistence of this ridge-like mass 
in the epigastrium, but it varied considerably in position ; thus on 
November 4th it could be felt distinctly to the left of tbe middle 
line, and even a ridge beneath the skin could be seen in this posi- 
tion to descend on deep inspiration. The patient left the hospital 
December 22d, and has not since reported for examination. 

Case XV. Dyspepsia for Several Years ; Cylindrical Tumor 
of the Pylorus. — M. O., aged fiifty-four years, admitted March 10, 
1893, complaining of pain in the stomach. Father died at sixty- 
two of pulmonary tuberculosis, of which disease also one brother 
died. Mother died at sixty-five of dropsy. 
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She has always been healthy ; married ; has three children. 

Has been subject to dyspepsia for several years. 

Last winter she bad a great deal of pain in the epigastrium, 
diarrhcea, and vomiting of a greenish fluid. She was in hospital 
for eleven weeks, but improved, and from July of last year until 
January she was perfectly well and could eat anything, but she haa 
been paler and more sallow and has lost in weight. 

The present trouble began about four weeks ago with pain in 
the epigastrium and great tenderness. She has had nausea, but no 
vomiting. The patient is a small woman, looks ill, complexion 
very sallow, lips and mucous membranes pale. Tongue is flabby 
but clean. With the exception of a soft murmur at the apex of 
the heart, esaminatiou of the thoracic organs is negative. 

The abdomen is a little full, everywhere tympanitic. There is 
a marked depression just below the costal margin on both sides; 
no peristalsis visible. Palpation at first caused so much tendernesa 
that the examination was unsatisfactory; but as she drew a deep 
breath a small nodular mass could be felt descending beneath the 
ribs in the parastemal line. In a few days she was somewhat 
better, and a more thorough examination could he made. In the 
parasternal line, midway between the costal margin and the navel, 
there is a cylindrical mass, transversely placed, which can be rolled 
beneath the fingers. It is extremely sensitive; no flatus is felt 
passing through it. On deep inspiration, it descends and the 
fingers can be placed above it so as to hold it down. On percus- 
sion, it is resonant. After inflation of the stomach there is no 
marked dilatation of the organ ; no peristalsis is seen, but the 
tumor is then not so easily palpable. 

Ewald's test breakfast, withdrawn fifty minutes afterward, 
showed about fifty cubic centimetres of grayish, slimy fiuid, con- 
taining portions of undigested food, and, on testing, no free hydro- 
chloric acid. 

Patient was under observation nntil May 11th. The tumor did 
not change in any way. The pain lessened and she gained in 
weight from a hundred and seventeen pounds on admission to a 
hundred and twenty-five pounds on discharge. 

Case XVI. Nodular Tumor in the Pyloric Region ; Dilatation 
of Stomach.— J. A. R, Talbot County, Md., seen October 19, 1892, 
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with. Dr. Chamberlaine. The patient had been admitted to Ward 
C, November 17, 1891, with the following history; 

For ten months he bad had occasional paroxysms of boring pain 
in the abdomen, comiog on usually at uight. Six months previous 
to admission he had noted a small nodular tumor id the abdomen, 
which he says has gradually become larger. He has had no symp- 
toms of indigestion or special distention of the stomach after eat- 
ing; has vomited only twice, on both occasions, he thinte, caused 
by a severe paroxysm of pain. He has lost about fourteen pounds 
in the past month. He was a man of spare habit, but was not 
anaemic A test breakfast, withdrawn an hour after the meal, 
showed about two ounces of fluid containing small lumps of partly 
digested food. Free hydrochloric acid was present 

In the abdomen, just above and to the right of the umbilicus, 
there was felt a rounded tumor about 
the aise of an English walnut, freely 
movable. On inflation, the stomach 
tympany extends two fingers breadth 
below the umbilicus. 

The patient remained in hospital 
for a couple of weeks ; had no special 
gastric symptoms, gained in weight, 
and returned to his home November 
27th. The case was regarded as one 
of tumor of the pylorus, and be was 
told if the trouble increased an opeiv 
ation might be advisable. 

October 19, 1892.— Paiievt exam- 
ined to-day ; has been very much bet- 
ter; entirely free fiMm pain ; has had 
no vomiting; has been taking an or- 
dinary diet; no nausea; no sense of 
distress aft«r eating. He looks and feels well. 

The abdomen is a little full in the umbilical region, flat in the 
epigastric. It is everywhere soft and painless ; nothing can be 
felt in the epigastric region. Midway between the navel and right 
costal margin there is the same well-defined, firm, hard nodule to 
be felt, which is now painless. It descends with inspiration and 
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can be moved about in the positions noted in the diagrams. The 
patient says that it is not nearly so evident when the stomach ia 
empty. It ia prominent enough to be seen when the skin is pressed 
over it. It can be pushed far up under the right costal mar- 
gin and at first could not be felt, as it was high in this position 
and only made to descend by deep inspiration. To the left it can 
be pushed beyond the middle line to a point midway between the 
navel and the left costal margin. It is very mobile. On inflation 
of the stomach the lower border was found to descend some dis- 
tance below the umbilicus — three or four fingers' breadth — while 
the lesser curvature was almost as low as the umbilicus. When 
the stomach was infiatod the mass could not at first be felt, but 
afterward was found a trifle more to the right and not appar- 
ently quite so superficial as it was before the distention. Nearly 
a year has elapsed since this patient left the hospital ; in that 
time the nodular tumor has increased but little in size, and the 
patient's general condition is remarkably good. 

In Cases XIII, XIV, and XV the tumor had a defi- 
nitely cylindrical shape, and in Case XIII there seemed to 
he no question that the tumor was a thickened pylorus, as 
marked variations occurred in its consistence and gas 
could be felt bubbling through it. So also in Case XIV 
similar features seemed to indicate clearly that the tubular 
structure, so readily felt, represented in reality the thick- 
ened pyloric ring and adjacent part of the stomach. In 
Case XVI the tumor was rounded, nodular, and very 
movable. It did not vary in consistence and no gas was 
felt to bubble through it. It felt very hard and firm. 
While its local features seemed to indicate definitely that it 
was a new growth, the general condition of the patient 
after its existence for eighteen months seemed to be very 
much against the view that it was cancer, Scirrhus, how- 
ever, may develop very slowly indeed at the pylorus, and 
make very slight progress within six months. Thus in 
Case XVII, on the first admission in September, after an 
illness of fifteen months' duration, the pyloric tumor con- 
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atituteil a tubular, sausage-like tumor, which could 1 
rolled beneath the finger. I frequently discussed with 3 
Dr. Thayer the question whether it was an instance of I 
hypertrophic thickening of the pylorus or a scirrhus 
growth, and the time element seemed to be in favor of j 
the former ; but when the patient returned in April of this j 
year the tumor, which meantime had increased in size, was J 
found to be a scirrhus. The hypertrophic stenosis, with. I 
which the annular scirrhus of the pylorus could alone bs' J 
confounded, occurs in connection with chronic gastritis,! 
with scars of old ulcers, in connection with a cirrhosis in. I 
other parts of the stomach or intestines, and sometimea] 
with a general sclerosis of the tissues of the mesentery I 
and peritonaaum. It may be impossible, for a time, tdm 
give a positive opinion. In either case, however, the con-1 
dition is serious. 

Cases of Large Nodular Orowihs at the Pylorus. — These I 
constitute a large majority of pyloric tumors. Moat of | 
the cases have already been described in the first lecture 
in connection with the dilatation of the stomach. In some ; 
the tumor itself was visible beneath the skin. The fol- j 
lowing cases are good illustrations of this type of growth.. 1 
In one the tumor was an annular cancer, which was re- 
moved by operation : 

Cask XVTI. Annular Carcinoma of the Pylorus; Excision of ] 
Growth; Death; Autopsy.— Bearj M,, aged sixty-one years, 
laborer, admitted September 30th, com plaining of " sour stomach " 
aud vomitiog. 

No history of hereditary disease. Patient has been healthy ] 
and strong, and has had only a few illnesses. He has used alco- 
hol freely, but has not Ijeeu a heavy drinker. 

Present illness began fifteen months ago with an uneasy feel- 
ing in the abdomen and chiiroing sensations, which continued 
until be vomited a watery, very bitter iiuid, which sometimea had 
a greenish-yellow color. At first his appetite and digestion re- 
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maiDOd good. The uncomfortable feeling after eating gradually 
increased, and during the past fire montha, although his appetite 
has been good and be took bis regular meals, vomiting came on 
about an hour and a half afterwacd. He has never brought up 
very large quantities, and pain has never been a prominent fea- 
ture. He has lost weight rapidly, and within six months has 
fallen from a hundred and fifty to a hundred and fourteen pounds. 
The bowels have been very irregular, and he sometimes has had no 
movements for a week or ten days, and recently has gone as long 
aa sixteen days. 

Present Condition. — Large framed man ; much emaciated, par- 
ticularly in the face. The cheek bones are prominent and the 
eyes sunken. The mucoua membranes are not specially auiemic, 
and the facies can scarcely be termed cachectic. The emaciation 
is marked about the thorax ; the skin is smooth and clean ; super- 
ficial lymph glands are uot involved. 
The tongue is a little swollen, indented, 
and furred. 

The abdomen is flat, very much be- 
low the level of the costal margin. 
There is a slight prominence just to 
the right of the navel, and on deep in- 
spiration a ridge- like mass descends 
below the point. 

On palpation, there can be felt just 
above and extending to the right of the 
navel a firm mass which descends on 
inspiration and can be rolled beneath 
the fingers, giving one the impression 
of a tubular, sausage-like tumor. On 
deep inspiration, it moves down nearly 
three inches and c 

the navel, and then slips away from be- 
neath the fingers. 

The ])atient was placed upon a careful diet of milk and 
egg albumin, upon which the nausea disappeared and he be- 
oame very much more comfortable. The examination on the 
17th showed that the elongated mass above referred to had 
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changed in position and lay to the left of and just above the 
navel. 

The liver is not enlarged ; the edge of the spleen is not pal- 
pable. 

The patient got dissatisfied with the diet, and left the hospital 
October 17th, though he seemed to be considerably improved. 

April 6, 1893. — ^Patient returned to the hospital, having had, 
in the space of nearly six months which has elapsed since the 
last note, very marked gastric symptoms and occasional attacks of 
vomiting of large quantities of fluid. He has lost in weight, 
though he does not look much more emaciated than when he 
left. 

Examination. — Abdomen is scaphoid and the walls held rather 
rigidly. Between the ensiform cartilage and the navel the solid 
rounded tumor present in September can be felt in the same posi- 
tion, but it appears definitely to have increased in size. It can be 
rolled beneath the fingers, and part of it at least varies somewhat 
in consistence, becoming harder and firmer. The stomach is mod- 
erately dilated, and when inflated with gas shows distinct peri- 
stalsis, and then the tumor is not nearly so evident. 

The advisability of an operation was suggested to the patient in 
the autumn, but he refused ; now he is anxious that one should be 
performed. 

The age, the profound emaciation, and the very evident increase 
in the size of the tumor suggested cancer rather than cicatricial 
contraction, with thickening at the pylorus ; and as the case was 
a desx)erate one, and the man's condition hopeless, the election of 
operation was left to the patient. 

On the 11th Dr. Halsted operated and found a solid annular 
growth in the pylorus, extending for about seven centimetres, 
reaching to the orifice, but not extending into the duodenum. 
As there were no special adhesions and no nodules, he proceeded 
to resect the growth, which was done successfully. The operation 
lasted about two hours, and the patient was very much ex- 
hausted ; he rallied well through the night, and seemed very com- 
fortable, but failed rapidly on the 12th and died on the 13th. 

Case XVIII. Cancer of the Stomach ; Large Tumor in the 
Pyloric i^egion.— Patrick K., aged twenty-eight years, admitted 
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to Ward E, January 3, 1893, complaining of pain in the abdomen. 
Patient had been an orderly in the hospital in 1889- '91, during 
which time he was laid up on several occasions — once in Decem- 
ber, 1889. with Tomiting and diarrhcea ; again in April, 1890, with 
acate gastritis, an attack associated with much pain ; and in April, 
1891, he had a sharp attack of amygdalitis. A very noticeable 
feature was the persistent ansmia, and on several occasions in 1889 
and 1890 I had examined his blooil, which presented all the char- 
acters of a secondary anasmia of moderate grade. From his ear- 
liest boyhood he has been subject to nose-bteeding, and has always, 
he says, been pale. 

In October, 1891, he returned to hia home in Ireland, and re- 
mained fairly well, but was troubled on several occasions with 
epistasis. He returned to this country last yeai\ Four months 
ago he had an attack of pain in tlie 
abdomen with vomiting, and these 
symptoms have persisted ever since. 
The vomiting is chiefly after taking 
food, and the pain is also most se- 
vere at this lime. He has never vom- 
ited blood. Bowels have been con- 
stipated. He has lost in weight, he 
thinks, as much as fourteen pounds. 
He is short of breath on exertion, 
and when he walks about for any 
length of time the feet and anklea 
swell. 

Present Condition.— B.e is very 
anaemic, but not emaciated; his face 
is full; blood count, 3,000,000; hfemo- 
glohin, thirty per cent. ; eyelids a lit- 
tle puffy; hands very pale; pulse, 87, 

soft, compressible; radials a little thickened; vessels of neck throb; 
the heart sounds are loud and clear at the apex, the second very 
ringing and accentuated at the base; no murmur. The examination 
fo the lungs was negative. 

Abdomen full and a little promioent; on palpation, everywhere 
aoft and painless until the right epigastric region is reached. Here, 
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under the costal border in the parasternal line, there is a resistant 
mass which extends to the right almost as far as the middle line 
and to the left as far as the nipple line, and below at least six cen- 
timetres from the costal border. During a deep inspiration the 
mass descends and the fingers can then be placed between it and 
the costal margin. In the middle line in the epigastric region 
nothing is palpable. There is resonance over the above-described 
tumor mass. There is no peristalsis apparent; no gurgling to be 
felt in the mass. After dilatation of the stomach the tympany in 
the parasternal line was at the seventh rib, and extended two fin- 
gers' breadth below the navel. The tumor was pushed far over 
nearly beyond the nipple line. 

A test breakfast withdrawn an hoiir after gave a hundred and 
twenty cubic centimetres of thick, dark-brown fiuid, containing un- 
digested food and a few shreds of clotted blood. The reaction was 
acid ; there was no reaction with congo paper, nor with the other 
tests for free hydrochloric acid. Uffelman's test for lactic acid was 
positive; starch test negative. The spleen was not enlarged; the 
liver not enlarged. The urine presented no changes. 

The patient failed rapidly, became very anaemic, and lost sixteen 
pounds in weight within a month. The vomiting was very trouble- 
some and intractable. No special change took place in the charac- 
ter of the tumor mass, though as he became thinner it was rather 
more evident. He died on February 23, 1893. There was no au- 
topsy. 

Practically, then, the tumors at the pyloric orifice which 
we have been studying consisted of cicatricial thickening 
caused by ulcer, possibly hypertrophic stenosis, annular 
carcinoma, and large nodular masses. There are one or 
two points of general interest to which I will here refer. 
In the first place, the tumor is always larger than you ex- 
pect from the examination through the abdominal wall. 
This has to be borne in mind in a discussion on the advisa- 
bility of operation. It is frequently very variable — well 
and plainly to be felt to-day, and perhaps scarcely palpa- 
ble to-morrow — variations which depend a great deal upon 
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the degree of dilatation of the organ, particularly of the 
portion known as the pyloric pouch, which may cover over 
and mask even a large pyloric! tumor. Examination in 
the knee-elbow position often gives valuable information as 
to the relations and positions of a tumor, and should never 
be omitted in doubtful cases. The value of careful palpa- 
tion with a view of determiuing whether gas bubbles thi'ough 
the tumor is of the very greatest importance. The 
masses are usually firm, hard, and often of a stony consist- 
ence ; sometimes the nodular masses formed by the glands 
in the neighborhood of the pylorus can be very plainly felt. 
A feature in the pyloric tumor which merits special at- 
tention is the mobility. I have already refen-ed to it 
in Case V, in which the solid rounded tumor mass could 
be pushed beneath the ribs on the right side, far down 
into the iliac regions, and far over to the left costal 
border. So also the nodular tumor in Case XVI, which 
I have just read to you, was extremely movable. I re- 
ported a case a few years ago (University Medical Maga- 
zine, vol. i, p. 368) which is of great interest in this connec- 
tion : 



The patient, aged sixty-five y& 
phia Hospital, October 14, 1888, « 
however, was negative, and it wa 
some weeks distress after eating 



ra, was admitted to tlie Pliiladel- 
ith chills and fever. The blood, 
I ascertained that he had bad for 
and our attention was then di- 



rected to a more careful eiamination of the abdomen. On Novem- 
ber 11th the following' note was made : Patient is ansemic and 
emaciated; the abdomen flattened; there is a prominent projection 
below the left costal border in the parasternal line reaching' nearly 
to the nave] and descending with inspiration. Palpation reveals a 
firm, hard mass, occupying the left hypochondriac region and the 
left half of the epigastric reg'ion. It is smooth and not painful, and 
can be moved from side to side to an extent of two or three inches. 
Percussion over it gives a flat tympanitic note ; liver dullness not 
increased; glands in the groin are double the normal size; vomitfld 
matters are brownish in color, acid, but contain no sarcinse. The 
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tumor clianged curiously in position from day to day; at one time ' 
it was far over iu the right hypochondriac region, entirely beyond 
the middle Hue, but more coTimionly a greater portion of its extent 
was in the left hypochondriac region. On aeveml occasions it 
seemed to have disappeared altogether, and only a hard, small mass 
could be felt far over in the left hypochoudrium. Patient sank i 
gradually and died November 2l)th. When the abdomen was •! 
opened no trace of tumor was visible until the stomach was pulled i 
down and to the right. It was then seen that the mass had fallen ' 
back into the left hypochondriac region below the ribs, where it 
was completely covered by the splenic flexure of the colon. The 
duodenum was curiously elongated and straightened; from the py- 
loric ring it measured over two inches as a straight tube. The pan- 
creas was also drawn over to the left. The tumor could readily bo ■ 
pushed to occupy the positions in which it was felt during life. It I 
involved the anterior wall of the stomach, which, when opened, J 
presented a large hemispherical mass, involving three fourths of i 
the circumference of the pyloric region and extending to within an i 
inch and a half of the ring. The surface of the mass was ulcerated, 
and at the base near the greater curvature suppuration had taken I 

(fe) TUMOKS OF THE BODY OF THE STOMACH.— TumorS I 

of the pyloric region often encroach extensively on the ( 
anterior wall of the stomach, but I have placed in this I 
category three cases in which the tumor mass appeared to 1 
be more in the central part of the organ. In Case XIX , 
the left epigastric region was occupied hy a rounded, 
irregular tumor, and the patient had had marked gastric I 
symptoms and had vomited blood. Though there was 
question as to the nature of the growth, it is interesting*- 1 
to note that during his stay in hospital he gained sir Y 
pounds in weight. In Case XX the tumor mass was more \ 
extensive and seemed to involve a large section of the i 
anterior wall of the stomach, forming a very prominent j 
and readily palpable tumor. In Case XXI a large nodular J 
mass could be felt between the left costal margin and the -i 
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navel. It was unusually firm, and post mortem showed 
that it occupied more than ten centimetres of the anterior 
wall of the stomach. 



Cask XIX. Large Tumor of Ike Body of the Stomach.— Giis- 
tave P., a shoemaker, aged fifty-three years, admitted December 38, 
1892, complaiiiiitg of pain in the abdomen and back. 

Parents died over eighty years of age ; one sister died of cancer 
of the womb. 

Patient was born in Germany ; has been very healthy ; has not 
been a heavy drinker ; and denies lues. 

The present illness he dates as far back as eight years ago, at 
which time he had dyspeptic symptoms, which persisted for two or 
three years ; then he remained quite free from them for about 
three years, but eai-ly in 1890 they 
recurred. He lias had uneasy sensa- 
tions after meals, and belching, some- 
times bringing up acid fluid. During 
the past summer he had a good deal 
of vomiting, and once in June brought 
up davk-browu fluid, which was said 
to be blood, and the next day the same 
material was noticed in the stools. 
His appetite is fair, but lie is afraid 
to eat, and lately has only been tak- 
ing liquids. He has not lost veiy 
much in weight — only about five 
pounds in the last six months. 

Present Condition. — Patient is 
emaciated, pale, and a little sallow ; 
mucous membranes distinctly an- 
ffimic. Tongue has a patchy coating 
and indented edges. Examiuation of the thoracic organs is negative. 

The abdomen is symmetrical, a little depressed below the costal 
border ; no peristalsis visible. On palpation, the left epigastric 
region is occupied by a superficial mass with a rounded, irregular, 
nodular surface. It extends sometimeH almost to the middle line, 
and below crosses the transverse costal line. To the left it extends 




in Case XIX. 
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to the nipple line. It is a little painful on firm pressure ; descends 
with inspiration. The pulsation of the aorta is transmitted through 
it. Percussion gives a flat tympany over the mass. Ewald's test 
breakfast, withdrawn fifty-flve minutes after, yielded about seven 
hundred cubic centimetres of brownish fluid with a heavy sedi- 
ment of undigested food ; odor acid. The filtrate turned blue 
litmiia red, congo red to blue, and yielded a rose-red color with 
phloroglucin vanillin. Uffelman's test negative. The urine was 
normal. The patient remained up and about the ward, and with a 
careful diet was made much more comfortable. The condition of 
the gastric juice was frequently tested; thus on January 4th 
Ewald's test breakfast, withdrawn an hour later, yielded about 
five hundred cubic centimetres of sour, yellowish food matter, 
which gave the reactions preriously noted. 

The patient continued to improve, gained in weight from a 
hundred and fourteen to a hundred and twenty pounds, and was in 
every way more comfortable. He 
had almost constantly, while in hos- 
pital, a little fever, temperature rising 
to 100°, sometimes to 101°, every day. 
No special change occurred in the 
position or condition of the tumor 
mass. He was discharged February 
S7th, and has not since been heard 

Case XX, Tumor of the Body of 
the Stomach. — N. R., aged sixty- 
nine, shoemaker, German, came to 
this country in 1873, Admitted 
March 13th, complaining of loss of 
appetite, nausea, and vomiting. 

Patient was sickly as a child. Six 
years ago he had a fever which kept 
him in bed for three weeks. He had 
been a moderate drinker ; denies syphUis. Has not been a dya- 
peptio. 

Present illness began before Christmas with pain after eating, 
I, and vomiting, the latter usually a short time after taking 
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food. The appetite hae failed and lie has lost rapidly in weight. 
He has had much fullness and distress in the epigastric region, but 
no very sharp pain. Of late all these Byniptoma have become 
aggravated. He has never had vomiting of large quantities of 

Present Condition. — Patient is a large man, still fairly well 
nourished. The lips and mucous membranes are pale; tongue has 
a thick white coat. Pulse is regular, 64, tension slightly increased 
the vessel wall sclerosed. Temperature is normal. Examination 
of the thoracic organs is negative. 

The abdomen is symmetrical, except that there is a slight 
prominence at the end of the tenth rib on the left side; on palpa- 
tion, soft, and nothing is felt until the epigastric region is reached. 
In the region indicated in the figure is a mass which moves fi-eely 
in inspiration. The lower border ia shai-p like that of the liver or 
spleen.; the surface ia irregular and somewhat nodular. On per- 
cussion, there is a distinct tympany over the mass. On inflation, 
there is no abnormal dilatation of the stomach. 

Ewald's test breakfast given at 8 A. M. ; at 9.30 a tube was 
inserted. There seemed to be some alight obstruction about the 
cardiac orifice, and about fifty cubic centimetres of coffee-colored 
fluid removed, together with a very little fresh blood. There was 
no free hydrochloric acid. Microscopically, it presented fresh 
blood-cetls, blood -pigment, and remnants of food. No enlarge- 
ment of the lymph glands. 

No material change took place within two weeks in the pa- 
tient's condition; he was evidently failing, and he decided to go 



Case XXI. Tumor of the Pyloric Region and Anterior Wall ; 
Perforation; Peritonitis. — August B., aged fifty-eight years, farm 
laborer, German, admitted complaining of pain in the abdomen, 
loss of appetite, vomiting, and insomnia. Father died aged flfty- 
six, cause unknown ; mother, of dropsy at sixty; one sister died of 
cancer of the stomach: no history of tuberculosis in the family. 

Has always been a healthy man; the father of seven children. 
Has been a moderate drinker; denies venereal disease. Has always 
had good digestion ; never suffered from dyspepsia. 

His present illness began four weeks ago with [>ain i 
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abdotnen and vomiting, which comes on "very shortly after eating. 
He has never voraitetJ any great quantities. Though he does not 
appear to have had any marked stomach symptoms, during the 
past six months he has lost in weight from a huodred and sixty- 
five to a hundred and thirty-five pounds. Patient is a medium- 
sized man, pale, thin, lips and mucous membranes pale, and he 
looks somewhat cachectic. Thorax is symmetrical ; above the left 
claviole one of the lymph glands is enlarged and hard. Examina- 
tion of the lungs and heart negative. 

The ahdomeo is full, particularly in the right epigastric region. 
Here, on palpation, a nodular mass can he felt midway between 
the costal margin and the navel. It is flat and extends trans- 
versely as far as two cubic centimetres beyond the median line. 
It is hard, a little painful, and descends with each inspiration. It 
is resonant on percussion. No peristalsis was felt, no changes in 
consistence, and no gas was felt to pass. The stomach tympany 
begins at the seventh rib in the left paj^sternal line and does not 
quite reach the navel. After inflaLiou of the organ no peristalsis 



a given and a tube inserted an hour afterward. 
as dark-brownish, with a sour odor; contained 
o free hydrochloric. The blood count showed 
ve per cent., and the red blood -corpuscles about 



Test breakfast wi 
The fluid obtained v 
organic acids, but u 
haBmoglobin forty-fl 
four million. 

The patient left the hospital and was readmitted April 12th, and 
the following notes were made: He is very eniaciated and looks 
cachectic. There is a marked prominence in the epigastric region, 
just below the ensiform cartilage, and here very slight irregular 
movements may be seen. The indurated mass noted above appears 
to have increased in size. It lies at the junction of the umbilical 
and epigastric regions, and. on inspiration, descends almost to the 
navel. It is firm and resistant. There is no peristalsis visible after 
inflation of the stomach, and no change in the position of the 
tumor. Just above the navel in the linca alba there is to be seen a 
flattened prominence, which feels soft and like a Hltle fatty tumor 
beneath the skin. Patient became progressively weaker and died 
June 4tb. 

Autopsy. — Peritoneal cavity contains nine hundred cubic centi- 
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metres of turbid fluid; fibrinous exudate covers the intestiDea. 
There is a large tumor mass to the left of the pylorus, involTing 
the anterior wall of the stomach nearly to the cardiac end. Mid- 
way between the g^^ater and lesser curves is an oval perforation, 
measuring seven by three Toillimetres, through which the contents 
of the stomach can he squeezed. On opening the stomach, there is 
a large ulcerated cancer extending laterally for ten centimetres. 
The stomach walls in the neighborhood of the ulcer ai* mucli in- 
filtrated and are raised and in places overhang the ulcer. In the 
anterior wall there is the perforation already mentioned. The 
ulcer does not extend to the pyloric ring. The glands about the 
stomach and panci-eas are enlarged. The head of the pancreas is 
also involved. There are small white tumor noduies on the surface 
of the omentum and mesentery. 

Death from perforative peritonitis is not a very uncom- 
mon complication of cancer. Perforation may also take 
place externally. A more common communication is with 
the colon, which in all probability took place in Case 
XXIV, A rare perforation in cancer, which I do not see 
mentioned even in the exhaustive article of Professor 
Welch, is into the pericardium, which I found at autopsy 
in a case of the late Palmer Howard's, of Montreal. There 
was, of course, the most intense pericarditis, and the group 
of physical signs of pneumopericardium. 

(c) Massive Tumors of the Stomach. — No cases are 
more difScult to recognize than those in which the walls 
of the stomach are extensively infiltrated. You might 
think that under these circumstances the diagnosis would 
he made with the greatest ease, but in reality they are 
cases which require no little care and study. Of the three 
cases which I shall narrate to you, in one the diagnosis 
was easy and definite; in one the tumor was so extensive, 
occupying such a large area in the left side of the abdo- 
men, that some doubt existed as to whether it was not 
aaaociated with the spleen or the kidney, while in the 



third there remains a doubt as to the exact nature of the 
growth. 

Cask XXII. Cancer of the Stomach; Prominent Turner in 
the Epigastric Region.— U, P. C, aged fifty-seven years, admitted 
September 1, 1893, coniplainmgof loss of appetite, progressive weak- 
ness, and irregular pains in the abdomen. Family history is good; 
parents lived to old age. 

Patient since childhood has been healthy; appetite always good 
iintil about six years ago, when he began to have dyspepsia, occa- 
sional attacks of nausea and eructations, and sometimes vomiting. 
He appears at this time to have had considerable gastro-intestinal 
distui'bance, as he had also diarrhcea, and became very weak and 
emaciated -quite as much so, he says, as he is at present— and the 
ankles were also swollen. The vomiting and nausea and diarrhcea 
stopped and he gained in weight, but his digestion for the past five 
years has not been as strong as before the illness six years ago. In 
June of this year he began to have feelings of oppression in the 
stomach, as though he had eaten a very full meal, but he had no 
vomiting; once or twice tiie food has been regurgitated. A marked 
symptom at first was inability to swallow after the second or third 
mouthful. With these local symptoms there has been loss of appe- 
tite and progressive emaciation. He has lost forty pounds since 
June. He has never had any severe pain ; only a feeling of heavi- 
ness and distention after eating. 

Condition on Admission. — Patient is a large, well built-nian; 
face pale, and he looks depressed. There is marked emaciation. 
The pulse is of fair volume and the heart's action is strong. The 
temperature during the sixteen days he was under observation was 
always a little eleVated toward evening, rising on several occasions 
to 102°. He had no cough ; respirations quiet. 

Abdomen flat, except in tke epigastric region, in which it is a 
little prominent. On palpation, it is soft, painless, and just below 
the enaiform cartilage, extending across the whole upper zone, is a 
firm, resistant mass. Above, it extends to within two inches of the 
ensiforra cartilage, and the lower margin was rather more than 
this distance from the navel. To the left it passed under the costal 
margin opposite the seventh and eighth cartilages. To the right it 
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reached nearly, but not quite, to the costal margin. There waa a 
distinct concavity above and a convexity below, and at nh time 
waa the mass below the level of ii line joining the tips of the 
eleventh ribs. It was at times much more prominent than at 
others. On palpation, it was firm, gave an impression of solidity, 
was quite painless, of uniform resistance in all parts, and toward 
the left passed beneath the costal margin. To the right it ter- 
minated at a much higher position than is usual tor the pyloric 
orifice. No movements were noticed 
in it, but the hand placed upon it 
occasionally felt distinct gurgling. 
Every whei-e over it there was, on per- 
cussion, modified resonance. There 
were no nodules. 

At no time during the patient's 
stay in the hospital was there vomit- 
ing, nor could it be said there was 
marked distaste for food. At first he 
took an ordinary diet, but, finding that 
it gave a good deal of distress, it was 
replaced by a liquid diet of egg albu- 
min and milk, which agreed very well. 
Mentally he was levy despondent. 

Bismuth and soda were at first Fio. is— irenof the tumorlnCase 
given an hour or so after eating, and ^''^ 

they relieved promptly the sense of oppression. It waa not thought 
worth while to distress him with attempts at lavage or test break- 
fasts. Patient left the hospital unimproved on the 19th. 

Patient died September 28, 1892. 

Case XXIII. — Unusually Large Cancer of the Stomach. — 
Mrs. L.. aged about fifty years, seen September 12, 1892. The 
patient has been a bigh-struug, nervous woman, and has not been 
in her usual health for the past two years, complaining chiefly of 
weakness and ill-defined nervous symptoms. I saw her a year ago 
for these symptoms, and at that time made an examination of the 
abdomen, which was negative. In June she was seen by a physi- 
cian, who tells me that there was a lump on the left side which he 
thought was a floating kidney. 
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During tlie early summer she was under the care of a New 
York quack, wlio put her upon meat diet and hot water, under 
which treatment slie appeared to improve. She went north to a 
watering place, and, though growing weaker and losing rapidly in 
weight, she kept up unlil August, when, on account of the swelling 
of the feet, she consented to go to bed. All this time she was 
chiefly on the meat diet, and apparently digested it verT,- well, as 
she had no eructations and no vomiting. Subsequently she had a 
more varied diet and complained a good deal of distention and un- 
easiness after eating, and on several occasions bad regurgitation of 
food. The lump in the left side had apparently increased in size, 
but caused her very little pain, except when it was rubbed by the 
masseuse. 

The condition when 1 saw her was as follows; Profound ema- 
ciation, particularly marked in the face. The mind quite clear' 
the voice stMng, and the grasp of the hand firm and good. In 
spite of great wasting, she did not look cachectic, and the color of 
the lipa was good. Pulse 84, of fair volume ; temperature normaL, J 
Tongue was red with a light furry coat. Her chief complaint v 
of uneasy feelings of distention after food, and of the weakneas] 
and prostration. The sleep was not, as a rule, disturbed, thoughj 
she had Iieen taking opium suppositories to allay the trregularJ 
pains in the side. She had no cough; no diarrhcea. 

The abdomen was a little distended, contrasting with the ex- I 
treme emaciation of the thoras. The upper aone was full and the ■ 
skin over the left hypochondriac and umbilical regions reddened 
with applications, and these parts lookeil the most prominent. No 
peristaltic movements were noticed on inspection. On palpation, 
there was felt a large mass occupying the area shown in the an- 
nexed diagram, extending to the right 26 centimetres beyond the 
navel and the same distance below. The edge passed transversely ' 
to the left to a point four centimetres above the anterior superior ■ 
apine; the edge could then be followed readily in the line of this 
spine to the point of the last rib. Above, it passed beneath the 
costal margin, and the upper line reached to within five centi- 
metrea of the ensjform cartilage. It felt superficial, firm, not ten- 
der; below and to the right the edge was unusually distinct, and. i 
just at the navel there was a shght depression. The hinder £ 
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could be distinctly felt, and it did not pass deep into the renal 

region. 

On biuiimual palpation, the mass could be moved slightly. At 
the first esaminatiou there was no gurgling to be felt. On percuB- 
eion, it was flat in the greater portion of its extent, but in the 
right fourth of the mass it was distinctly resonant. 

There were no glandular enlargements. The blood ( 
tion was negative, with the exception of a very great inc 
the blood plates. 

I was not a little puzzled at first as to the nature of this tumor. 
The situation, the flatness, its superficial character, excluded 
definitely, it seemed, a movable kid- 
ney, which would not for a moment 
have been considered had I not been 
informed that a pliysician in whose 
judgment I have great conlidence 
had in June pronounced this to be 
the condition present. The situation 
was suggestive, naturally, of an en- 
larged spleen ; the right edge seemed 
thin and there was an indistinct feel- 
ing of a notch, but the very super- 
ficial character, the absence of a defi- 
nite notch or notches, and, above all, 
3 half of the 
tumor, seemed inconsistent with tliia 
vieiT. A phantom tumor in a hys- 
terical woman had also been suggest- 
ed. The large size, the unusual situ- 
ation, and the slight character o fthe 

gastric symptoms did not favor gasti-ic carcinoma, suggested, of 
course, by the profound emaciation and the existence of resonant 
tumor in the left hypochondrium. 

The next few da3-s, however, developed additional symptoms 
which made this view very much more likely. On the 13th she 
bad taken six oysters and one on the 13th. On the 15th she had 
eructations of dark, very offensive material, and regurgitated one 
of the oysters in a condition of decomposition, but undigested. On 
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tbe 16th she regurgitated the chopped meat in a similar condition 
of decomposition, and a second oyster which had been very sJightly 
act«d uxwn. The odor of the materials brought up was intensely 
ofFeosive. She had also at this time slight diarrhcea. The tumor 
did not show any material changes, but the area of resonance 
seemed lo vary somewhat, and, on drinking, gurgling could be 
distinctly heard over the muss, and Eometimes with the hand upon 
the tumor the flatus could be felt, 

September 19th. — For the first time the patient to-day had 
attacks of actual vomiting, the first at about six in the morning 
and the second at noon. On both occasions she brought up about 
half a pint of dark, bloody fluid of a most horribly offensive char- 
acter, having a distinctly fsecal odor, as well as an odor of decom- 
position. In tbe material last vomited there were several grayish, 
sloughy masses the size of peas, which under the microscope did 
not show any deflnite structure. The patient after these attacks 
was much exhausted. 

For a week after this there was vomiting and at intervals entire 
inability to take food, and occasionally vomiting of the same offen- 
sive material. 

Died gradually of asthenia. There was no autopsy. 

The extent of the tumor was due to infiltration of a j 
very large area of the anterior wall and fundus of the ] 
organ. In all probability there was also extension to the 
omentum and to the colon. Evidently sloughing took 
place in the tumor mass, and, judging from the ftecal 
odor of the vomituB, perforation into the colon had oc- 
curred. 
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Case XSIV. Large, Massive Tumor in the Epigastric and 
Upper Umbilical iteff/ons.— Patrick C, harness maker, aged fifty- 
six years, admitted April 15th, complaining of weakness and a 
lump in the left side. 

Family history is negative ; father died of accident ; mother, 
cause unknown, aged flfty-flve years. 

Patient has never been a very strong man ; was hurt when a 
lad by falling off a load of hay ; rheumatism in 1876. Has always 
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been rather pale ; lived a sedentary life ; has not been a, heavy 
drinker ; never bad venereal disease. Witbin tbe past year he has 
lost between twenty and thirty pounds in weight. 

Present ilbiess began about a year ago with diarrhoea, which 
persisted for between eight and nine months. Sometimes be 
would have four or five stools in an hour, and often as many as 
twenty in a day. Never passed any blood ; sometimes would have 
none for two days. Was always belter when he rested in bed. 
Thirteen weeks ago he left otl work on account of the weaknesiS, 
and during this time be has been rather inclined to constipation 
He thinks be has become paler. One day about three months ago 
he felt a lump under the left ribs, and this he thinks has increased 
in size. His appetite has been variable ; lately it has improved 
somewhat. He has had no nausea and no vomiting' ; no trouble in 
digesting his food. Once or twice has had shght nausea after 
taking milk. Has had no pain ; only a slight heavy feeling in 
the left side. 

Present Condition.— T" anient is pale, but not specially emaci- 
ated : hair and heard gray ; conjuuetivEe pearly white. Tongue 
lightly furred. F^ilso, 96 ; vessel wall not sclerosed. 

Abdomen a little prominent to left of navel ; throbbing of 
abdominal aorta marked. Subcutaneous veins not enlarged. On 
palpation, occupying the left hypochondriac, the left half of the 
epigastric, and the upper and left part of the umbilical regions, 
is a large flat mass. To the right it extends a little beyond tbe 
navel, and here tbe edge can be felt, and at the lower part the 
suspicion of a notch. The upper limit is ill-defined. At the cos- 
tal margin it is felt to extend a short distance under the ribs. On 
deep inspiration the band can be placed between the costal bor- 
der and the tumor, which in this region has a distinctly rounded 
globular surface. Above and to the right it can be separated 
distinctly froni the liver. During inspiration and on deep pal- 
pation no splenic margin can be detected in tbe normal position. 
On prolonged palpation of the tumor, no changes in consistence 
can be felt ; no gas is noticed to bubble through it. 

Percussion.— In tbe middle line there is no dullness. There is 
resonance over the whole tumor. A modified, flat tympany is 
elicited in the left half of the epigastric region. The stomach 
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tympany begins in the parasternal line at the uppei* margin of the 
seventh, and extends to two fingers" breadth above the navel. The 
artificial inflation of the stomEich did not show any marked 
changes, and no gas was felt bubbling in the mass. The disten- 
tion of colon with air made no change in it. 

The mass is distinctly, though not very freely, movable. It can 
not be pushed back under the costal margin, and in fact can not 
be moved to the left so that its right 
margin is beyond the middle line. It 
does not extend deep into the renal 
region, palpation in which is normal. 
The tun o n a s no at a I sens 
t ve The ver dn Ines reduced 
n he n pp e 1 ne not mo e than a 
ft ge s b ead h u the ax lary 1 ne 
no actua dul ne s Though there a 
this ex ren e m nut on n the area 
of 1 ver d 1 ness the edge of the or 
gan can be d s net j felt 3 st below 
the ostal n argin Although the 
et ge of he sp een could ot be f t 
under the eft costal marg n there 
wa. at 1 e fl st exan nat on defln te 
spl n d ness over the ninth and 
ten h nb n the in d as lary 1 ne 
a p of nd seconda ■v ana?n a, and a 
not pec a y suggestive of a sp en form Thee am nat on shows 
only thirty per cent, of h£em()globin, a little over thi-ee million red 
blood-corpuscles to the cubic millimetre, and a little over nine 
thousand white corpuscles. 

The urine is negative, pale, no abnormal deposits, no casts. 
He is constipated. Stools formed, and presented no special fea- 

A teat breakfast showed no free hydrochlorir acid. 

Comments.— April 19, 1693. It has been suggested that this 
mass might possibly be a dislocated and fixed spleen, but the 
solidity and firmness, the rounded character of the mass, and 
the indefinitenesa of the notches (supposed to be felt), were 
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against this. Moreover, dislocated enlarged spleens are usiially 
very mobile, and, most important of all, the spleuic dullness was 
quite marked in the mid-axillary lioe, and the miuss was every- 
where resonant. 

One of the most suggestive features of the case is the onset of 
the disease with diarrhcea. The situation of the mass, its fixity, 
and its size are against tumor of the colon. There are, on the 
other hand, instances of malignant disease of the small bowel in 
which the tumor mass has attained a very large size, and in which 
progressive emaciation, anaemia, and diarrhcea have been the main 
symptoms. The most remarkable case of this which I call to mind 
is one which I saw at the General Hospital, Moiitreal, with Dr. 
Molson, for whom I made the dissection. A man, aged forty-one 
years, was admitted on March 4, 18S2. with swelling of the feet, 
vomiting, and constipation. For six months he had had xtains and 
vomiting and more or less constipation, with loss of flesh. The 
patient had general anasarca and shortness of breath. The ab- 
domen was full and large, and the examinatiOQ was very diflicult 
on account of the inflJtration of the abdominal walls, and there 
was ascites. 

The post-mortem showed a large mass occupying the left half 
of the abdomen, from the ribs to the crest of the ilium. It was 
firndy attached to the left kidney behind, and the colon and sig- 
moid flexure wei-e at its left border. It was removed with the 
small intestine, and the tumor was found to involve eighteen 
inches of the jejunum, which tunneled the mass in a curved direc- 
tion. The walls wei-e in places from six to eight inches in thick- 
ness. The lumen was expanded, the mucosa still evident, present- 
ing blunt valvulEG coiinivent«s. 

In Case XXIV the main portion of this tumor is in the epigas- 
tric region in the situation of the stomach. Though firm and 
solid, it was resonant, and, in the absence of definite features, the 
probabilities seemed to me that it was a large, massive tumor of the 
anterior wall and fundus. He died in October, with what symp- 
toms we could not learn. There was no autopsy. 

Finally, let me sum up a few leading points for your 
guidance, based on the study of the cases we have had 
under consideration : 

LAIS U1T3IC1L LIB!U3|% 
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1. Though only a, small eection of stomach is available I 
for palpation, a very large proportion of all tumors of the 

"* organ may be felt, owing in part to tlieir greater frequency 
at the jiyluric portion, aud in part owing to the frequent 
depression of the organ. In every one of the twenty-four 
cases a tumor or induration was detected, and it is inter- 
esting to note that in the same period of time during J 
which these cases were observed no instance came toj 
autopsy with a tumor at the cardia or posterior walL 

2. In a considerable number of cases the dilated stom- 1 
ach itself forms a tumor in the abdomen, characterized I 
by undulatory peristalsis, sometimes by a definite stomach i 
contour. In ten cases of the aeries these features were,J 
distinct enough to render the diagnosis clear on inspection j 
alone. 

3. In a majority of cases no serious trouble is experi- ' 
enced in determining whether or not a tumor is in the-l 
stomach. Excessive mobility of a pyloric growth and ' 
extensive infiltrating masses in the epigastric region were , 
the only conditions causing trouble in any of the cases of ■ 
this series. The more systematic and thorough the ex- 
amination, the less is the liability to error. 

4. The character of the tumor is rarely in doubt. 
Large, nodular, and massive growths are invariably can- 
cerous. At the pylorus it may be difficult to distinguish 
between cicatricial thictening about an ulcer, hypertrophic 
stenosis, and annular scirrhus. It may, in fact, be impos- 
sible to decide the question. The age, previous history, 
the general and local conditions — all have to be carefully 
taken into account, but, as in cases XIII, XIV, and XV, 
it may not be possible to reach a definite conchision. 

And, lastly, the very serious nature of tumors of the 
stomach may be gathered from the fact that, of the 
twenty-four patients, eight have already died. 
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LECTURE III. 

TUMORS OF THE LIVER. 



Let me remind you of two anatomical points: First, 
that the liver extends entirely across the upper portion of 
the ahdominal cavity, so that tumors may project to either 
side of the middle line in front, more rarely into the left 
pleura behind ; and secondly, that in women the organ is 
frequently so dislocated that a large part of the convexity 
is in contact with the anterior ahdominal wall ; moreover, 
the anterior margin may he irregular from the projection 
of tongue-like portions, to which special attention will he 
directed iu considering tumors of the gall-bladder. 

Tumors of the liver are common, and, as a rule, their 
nature is not difficult to recognize. I shall not here refer 
to the simple enlargements of the organ in hypertrophic 
cirrhosis, in amyloid and fatty degenerations, or to the 
cases of uniform increase in volume met with in cancer 
and abscess, I shall call your attention only to those in 
which a prominent nodular mass or swelling — a tumor — 
was detected, and the nature of which had to be decided. 

The usual causes are cancer, abscess, syphilis, hydatids, 
and occasionally tuberculosis. The tumors in connection 
with the gall-bladder I shall consider separately. Under 
certain circumstances the liver itself may form a tumor- 
like structure. The cases which have come before me for 
diagnosis in the past twelve months are distributed as fol- 
lows : The liver itself, one ; abscess, four ; syphilis, two ; 
cancer, four. 



I. TUMOB FORMED BY THE LiVER ITSELF. — I shoW 

you here a little patient (Case XXV) in the upper part 
of whose abdomen you can see, even from a distance, a 
prominent tumor, which pulsates actively at the rate 





of ninety per minute, lifting the akin in the epigastric 
region. This case has been under our care on and off for 
the past two years. She is thirteen years of age, and has 
an old mitral-valve lesion from rheumatism, with enor- 
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mous enlargement o£ the heart. The apes beat is, as you 
see, far out in the sixth and seventh interspaces. The 
prjecordia is very prominent, and there are signs indicat- 
ing that the pericardium is adherent. During the past 
eighteen months ascites has constantly recurred, so that 
she is now tapped once a week, yesterday for the seventy- 
first time. When the abdomeu is distended nothing is 
noticed, but after the fluid is withdrawn this remarkable 
tumor-like mass appears in the epigastrium (Fig. 21). On 
palpation it is smooth, with a rounded edge, descends with 
inspiration, and expands visibly ; and under the fingers, 
during the cardiac systole, it can be traced to the right, 
where at about the nipple line it passes beneath the costal 
margin. Aa it pulsates thero can he felt, particularly at 
these periods, a to-and-fro peritoneal friction rub. The 
pulsation is expansile, and with the fingers of the left hand 
beneath the costal margin in the nipple line, and the right 
hand over the promineut mass, the whole structure can he 
felt to expand with each contraction of the heart. The 
situation, the shape, and the character of the pulsation 
leave no doubt whatever that this is a pulsating liver, a 
not very uncommon condition in chronic mitral disease, 
when the tricuspid becomes insufficient and allows each 
systole of the right ventricle to be communicated through 
the right auricle directly to the column of blood in the 
hepatic veins. The deformity of the liver, its cakelike 
shape, and rounded edge are caused, I believe, by a peri- 
hepatitis, possibly a direct extension from the pericar- 
dium, associated with which there is a chronic prolifer- 
ative peritonitis. The recurring ascites is due partly to the 
contraction of the liver by the perihepatitis, partly to the 
chronic peritonitis. A case with almost identical features 
was for a long time under my observation at the Univer- 
sity Hospital, Philadelphia. 

In two other conditions — neither of which, however, 
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has been before us this year — the liver itself may form i 
tumor and cause no little difficulty in diagnosis : first, the 
BO-called fioatiug liver, which is most commoaly met with 
in women (though sometimes met with iu men, as in a 
recent case reported hy Kreider, of Springfield, 111.), and , 
is a feature of enteroptosis ; and second, the cases of great 
shrinkage and deformity of the liver in syphilis, in which t 
the whole organ may he converted into a cluster of irregu- ] 
lar nodular masses, held together by fibrous tissue, a con- J 
dition to which the term botryoid has been given from its J 
resemblance to a bunch of grapes. 

II. Abscess of the Liver. — Unfortunately for the I 
victims of this serious disease, a prominent tumor masa is I 
only occasionally present. Of nine cases of abscess of the J 
liver seen since the first of September of last year, of J 
which seven were in the hospital (hospital numbers 5876, J 
6109, 6746, 7679, 7G87, 7738, and 8001), four ] 
prominent tumor, the nature of which came up for dis- 1 



Case XXVI. Abscess of the Liver; Prominent Tumor; 
dsion; Recovery. — Dr. X., aged sixty years, admitted Septemter I 
6, 1893, complaining of weakness and of a painful tumor in 
side. Family history good. The patient haa been a healthy man ] 
aod has had very few illnesses, the only severe one being typhoid 
fever, in 18li3. The present tronhle dates from April of this yeaft 
when he began to have pain in the right side, fever, and chilly sen- 
sations. The temperature sometimes rose to 103°, and he had a ] 
sense of distention and fullness in the right side, but there was 
bulging, as at present. No history can he obtained of any local 
disease in the gastro-intestinal tract. He is positive that there had 
bceu no diarrhtea. After a month, during the greater part of 
which time he was in bed, the fever disappeared, but the pain and 
fullness in the right side persisted. Toward the end of June he 
noticfld that there was a prominence below the right costal margin 
which has steadily increased. He has lost much in weight— from 
250 to 185 pounds. Since June he has had at times slight fever, but 
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no chills, and only occasional sweating. The bowels have been 
irregular, and be bas bad to take purgatives. There has never at 
any time been jaundice. 

Prea&nt Condition.— FaMy well nouriabed, a little pale, but 




neither emaciated nor cachectic. Temperature last evening 101°; 
pulae 104, occasionally intermits. The radials are sclerotic. The 
tongue is red, not dry. 

Abdomen.— k large tumor mass flllaupthe right half, and ia 
strikingly prominent, as indicated in tbe figure from a photograph 



(Fig. 32). Below, it reaches the transverse umbilical line; above, 
it passes beneath the costal margin. To the left the swelling be- 
gins at the middle line. The skin over it ia glossy and a little red- 
dened. The respiratory raovementa of the alidonieTk are slight. On 
palpation, the entire right side above the transverse iliac line is 
occupied by a solid mass which is resistant except at the most 
prominent point, where it is soft and fluctuating. It is nowhere 
painful on pressure. Below, no definite sharp edge can be (elt. 
Above, it is continuous with and not to be separated from the liver. 
Behind, it occupies the entire flank and can be feit on deep pressure 
below the eleventh rib. On biinanuat palpation it is fixed, not 
mobile. Percuasion gives a flat note everywhere over the tumor. 
Liver dullness begins at the seventh rib aod is continuous with 
that of the tumor mass. In the parasternal line there is a slight 
resonance between the margin of the ribs and the tumor. The 
spleen is not palpable; area of dullness not increased. 

The cervical and inguinal glands are not enlarged. There is 
soft systolic murmur at the apex ; otherwise the examination of the | 
thoracic organs is negative. 

As doubt had been expressed by several physicians who had J 
esamined Dr. X. as to the nature of the tumor, an exploratory! 
aspiration was made in the most prominent portion and a grayish- ] 
red pus withdrawn, which on examination contained much molec 
ular dibris, pus cells, fatty crystals, but no amcebse. 

On the 10th, under chloroform, Dr. Finney made an oblique in 
cision over the tumor and opened a large abscess cavity in the liver, 
removing more than a litre of foul-smelling pus, darkish in color ; 
on examination, no amcebas were found. The walls of the abscesa 
cavity, as felt by the finger, extended beyond the middle line and up- 
ward out of reach beneath the ribs. Tbey were everywhere hard 
and firm. The patient reacted well after the operation ; the tflm- 
peralui-e fell, and on the sixth day he was wheeling himself about 
the ward in a chair. 

Patient left the hospital September 38th, and when last heard 
from, six months after the operation, remained well. 

Case XXVII. Abscess of the Liver; Prominent Tumor in tJie 
Epigastrium.— Kr. W., merchant, aged flfty-four years, seen Sep- 
tember 16, 1893, with Dr. Opie. Patient was a healthy man until _ 
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July, 1892. Has had tbe ordinary diseases, and syphilis when a 
young man. Twenty or more years ago he had diarrhcea for some 

He dates his present illness from July, 1892, when without any 
vomiting or diarrhcea he began to have pains in the abdomen, which 
persisted with great severity for about two weeks. At this time he 
could not straighten himself without very great pain. The abdo- 
men was swollen ; he had 00 jaundice. He improved somewhat and 
went away for about six weeks and gained a great deal in weight. 
In September, on his return, be again had the severe pain and op- 
pression in breathing. He was at this time under the care of Dr. 
Opie and Dr. Chambers, who state that the liver was greatly en- 
larged. Abscess was suspected, and an operation was suggested but 
declined. The swelling was not so marked as it is at present. He 
does not appear to have bad any chills, sweats, or indeed much fever. 
There never has been jaundice, and it was subsequently suggested 
that the enlargement of the liver was due fo syphilitic disease. He 
lost a great deal of flesh during this illness— as much. he thinks, as 
fifty pounds. Throughout the early part of this year he was very 
much better and gained about twenty-five pounds in weight. He 
went away in March, but was not at all benefited by the change. He 
lost strength and desh, and lately has had a great deal of dragging 
pain in the side, particularly if he attempts to lie on the left side. 
He has bad no diarrhcea and no vomiting. 

The patient is a large-framed man, with sallow complexion, 
looks ill, and is decidedly emaciated. He was sitting up ; no swell- 
ing of the feet ; conjunctiva pale but not jaundiced. The pulse ia 
B6, tension not increased ; he has no fever. 

The abdomen is enlarged and a pi-ominent tumor fills tbe epigas- 
tric region and extends toward the left bypocbondrium. Tbe skin 
over it is glistening, dry, and abraded from counter-irritation. The 
superficial veins are not specially enlarged, except the left mam- 
mary, which is prominent. No enlargement of the superficial 
glands. On palpation, tbe abdomen is soft and natural until just at 
the level of the navel. Here the edge of the liver can be distinctly 
felt. To tbe left the edge passes obliquely and can be felt fo pass 
under the costal margin at tbe ninth cartilage. To the right tbe 
edge passes obliquely upward and can be felt at the costal margin at 
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about the tenth rib. Occupying the right epigastric region there is a 
prominent flat projection which causes a distinct asymmetry in this 
region. It is not painful on pressure. It is soft and boggy, but 
there is no deflnitfi fluctuation. Percussion shows the liver dullness 
to be greatly increased. Above, it e^stends nearly to the lower mar- 
gin of the fourth rib, crosses the sternum opposite the cartilage of the 
fifth rib, and is continuous with the cardiac dullness. There is a ver- 
tical liver dullness from the fourth interspace to the level of the 
□avel iu the parasternal line. Behind, the dullness reaches very 
high, almost to the angle of the scapula. 

The spleen is not enlarged. The heart is a little pushed up ; the 
sounds are clear. The examination of the lungs is negative. 

The diagnosis of the condition was 
not at all easy. The progressive 
emaciation and the enormously en- 
larged liver and somewhat irregular 
outline suggested, of course, cancer, 
against which, however, was the not- 
able fact that he had improved so 
much after a very severe attack last 
year, in which the liver was enlarged. 
The prominent hemispherical mass in 
the right epigastric region was sugges- 
tive of abscess. Though he had had 
DO chills and no fever, and although 
in the history not one of the iisual 
^etiological factors preceding abscess 
of the liver was present, the sallow 
situation of the tumor in Case cachexia, the dragging pains on at- 
tempting to lie on the left side, and 
the prominent doughy tumor of the liver, made an exploratory ex- 
amination advisable. An aspirator needle was thrust deeply into 
the most prominent part of the tumor and immediately a grayish 
and subsequently a reddish-brown pus flowed out freely. 

The patient was removed to the City Hospital, where on Septem- 
ber 21st Dr, Chambers opened the abscess and removed a gallon 
and a half of reddish, thin pus, which microscopically was made up 
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of a granular d&nia, very few pus cells retaining their contour ; no 
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amcehse. The patient rallied from the operation, hut sank and died 
in about ten days. 

Cask XXVIH. Abscess of the Liver ; Tumor in the Sight 1^ 
gastric Region; Rupture into tite Lung. — Simon G., aged twenty- 
seven years, admitted JuJy 11, 189-'!, complaining of hiccough and 
pain beiow the ribs on the right side. He has always been healthy 
until five years ago, when he was laid up in the Hebrew Hospital 
for six weeks with a severe cough. His habits are good and he has 
not had venereal disease. 

Three weeks ago his present illness began with irregular cramps 
in the hepatic region. He had hiccough for nearly a week, day and 
night, and this was in reality his most distressing symptom. He 
has vomited several times ; lost his appetite and has only been able 
to take milk and whisky. The bowels have been constipated and he 
had never had any severe diarrhoHa. No cough ; no expectoration. 
On July 1st he had a very severe chill in which he shook for an hour, 
followed by fever and sweating. The following day, July 2d, he 
felt better. On the 3d he had a second chill at eight o'clock in the 
morning, and shook for an hour. On the 4th he had another chill. 
He then went into tlie Norfolk Hospital, where he was given a great 
deal of quinine. He has sweated a good deal ; has not noticed that 
he has become at all yellow. He has lost somewhat in weight. 
At present he complains of the incessant hiccough and of pain in 
the region of the liver. 

pTfisent Crmdit ion. —Faiient is fairly well nourished; face a 
little emaciated ; conjunctivae slightly tinged. The skin is not 
jaundiced. Tongue haa a light white fur. Temperature baa not 
been above 99"S° since hia admission ; pul.se, 84 ; tension normal. 

On inspection, the thorax on the right side looks a little fuller 
than the left, particularly behind in the infrascapular region. The 
left intercostal grooves are faintly visible ; the right not at all. 
The apex beat of the heart is not visible ; the percussion is clear on 
the left side; on the right side in front it is clear to the upper 
border of the sixth in the nipple line, and to the u pper border of the 
fifth in the midaxillary line. Behind there is defective resonance 
at the angle of the scapula, shading quickly into dullness. The 
respiratory mnrmur is heard well on both sides. It is feeble in the 
infrascapular region on the right side; no r&les; no friction. The 
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abdomen looks nalural, but there is a marked fuUuess on the rigfati 
Bide in the hypochondriac region, and the groove below the costal ■ 
margin is completely obliterated. In this region, occupying a space I 
thirteen centimetres in diameter, there is a very definite promi- I 
nence. On palpation, this is resistant and tender, and the skin at the ) 
costal edge seems a little infiltrated. The liver niai^in can be felt j 
reaching nearly to the level of the navel and the edge is roundei 
To the right it passes under the costal margin at the tip of the tenth. J 
rib. The left lobe can be felt filling the upper epigastric region, . 
The liver dullness extends high in the axillary region, reaches tha- 1 
upper border of the lifth, and there is here eighteen centimetres oXi 
vertical dullness. 

The edge of the spleen is distinctly palpable. The superficial- J 
lymph glands are not enlarged and the examination of the stoni- 



ach and intestines is negativ 



A rectal tube was passed, but no I 
amcebEe were found in the mucus 
tained. The blood examination waft I 
negative. 

I aspirated in the parasternal line 1 
at the most prominent point of the tu- 
mor, but obtained no pus. 

I did not see this patient again, 
but abRtract the following from Dr. 
Thayer's noles : Although no pus was 
obtained on the first aspiration, there 
seemed to be no question as to the cor- 
rectness of the diagnosis. Chills oc- 
cun-ed on July 14th, 17th, 19th. and 
23d, and on August 1st, 3d. and 4th. 
The patient was urged to have an 
operation, but declined. The tumor 
Flo, 84.-Ouillnp of the liver and mass remained prominent, but no 
Wlimtion of the tumor ia Caso '^ ' 

xxvin. definile fluctuation developed. On 

August 30th the patient suddenly 
began to cough, calling for the nui-se and saying that he felt 
something had burst inside him. He expectorated several spit' , 
cupfuls within a short time of a dirt.v, yellowish-green pus. The 
odor was not offensive ; microscopically, it showed degenerated pus 
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cells ; no amcebie. An interesting feature is that ou the following 
day the prominence in the right epigastric region had almost disap- 
peared. The physical signs at the right hock had not changed. 
Over the area of dullness the respiratory murmur was simply enfee- 
bled, and there were a few fine rS,les on coughing. The temperature 
range was from subnormal to 102° ; once only, after a chill, 103'3°. 
He was repeatedly advised to have an operation, but declined, saying 
that lie would sooner take hia chances. The expectoration of puru- 
lent matter continued, but in diminishing quantities ; thus on the 
23d it was one hundred and twenty cubic centimetres ; by the 26th, 
thirty cubic centimetres ; and on the 28th, forty cubic centimetres. 
On August 1st it hud fallen to only ten cubic centimetres ; on 
the 3d he had none, and on the 6th only ten cubic centimetres. No 
amtebse were found, only pus cells, most of them in a condition of 
diaLntegration. On August 8th he waa taken home by his brother, 
the condition not having materially improved, and the temperature 
still ranging from 98° to 103°, occasionally to 103°. The prominent 
mass on the right side never reappeared. On discharge, the liver 
flatness began in the fifth interspace in the nipple line ; the border 
could be felt five centimetres below the costal margin. In the mid- 
axilla there were thirteen and a half ceufimetres of vertical dull- 
ness. In the median line from the upper limit of flatness to the 
lower border, determined by palpation, was fourteen centimetres. 

Case XXIX. Acnte Dysenierj/; Abscess of the Left Lobe of 
the Liver; Tumors in the Left Epigastric Region; Incision; 
Deai^h.— Raphael F., tailor, aged twenty-seven years, admitted 
August 23. 1893. His family history is good. Patient is a Russian, 
and has been in this country only nine years. Has been always 
healthy and strong. 

Present illness began abruptly about a month ago with an 
attack of vomiting and purging ; had six or eight stools the first day. 
The next day he was rather better and was pi-etty well for two or 
three days. Then he again had voniiting and much purging. 
Evidently the attack was one of acute dysentery, as he had numer- 
oos stools containing slime and hlood, passed with much straining 
and tenesmus. He does not think he had at this time any fever. 
He has lived almost entirely on milk. The diarrhcea has continued 
ever since. On admission, he was thin, lips and mucous mem- 
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branes of good color; tongue covered with a thick, white coating. 
The teniperftture was 97°, The examination of the thoracic organB 
was negative. The abdomen was retracted; patient complained of 
pain on palpation over the csecal region. The liver dullness be- 
gan in the sixth interspace in the nipple line and extended to the 
costal border. The edge was not palpable. He had three stools 
within the first twenty-four hours, brownish in color, fluid, and 
containing small strings of mucus. In the mucus obtained by pa.ss- 
iug the rectal tube numbers of actively moving amteb« were 
found. He was ordered large, high injections of sulphate of qui- 
nine—one to two thousand^and a milk diet. During the first week 
in hospital there was no special change. The passages were from 
four to seven in twenty-four hours. The temperature was never 
above 99°, and be seemed to be doing well. For the next two weeks 
also he seemed to be very comfortable. The temperature between 
August 39th and September lltb was not above normal. The dys- 
enteric symptoms had improved very 
much, and from September 9th to the 
13th he had only had one or two 
movements a day. On September 
14th he made, for the first time, com- 
plaint ot a pain in the epigastric re- 
gion, and there had been for two days 
slight fever, the temperature rising to 
100°, There was a little sensitiveness 
over the liver in the middle line, but 
the organ did not appear to he en- 
larged. On September 17th there was 
noticed for the first time a rounded 
prorainence occupying the left half of 
the epigastric region, which moved up 
^^j and down with respiration and which 
Case pulsated with each heart beat. It ex- 
tended from the costal margin in the 
parasternal line to a little beyond the middle line. It was rounded, 
smooth, firm, but elastic, and did not appear to fluctuate. The pul- 
sation was very marked and seemed almost expansile. On placing i 
the patient, however, in the knee-elbow position the pulsation 
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tirely ceased; no bruit was heard over it. The situation of the 
tumor is indicated iu the annexed tiiagram. The liver dullness be- 
gan at the sixth rib and extended just below the costal margin in 
the nipple line. In the parasternal line it did not begin until the 
seventh rib. and in the middle line the dullness was about the mid- 
dle of the ensiform cartilage and was then continuous with the 
tumor mass on the left side. In the midaxillary line the dullness 
began at the seventh rib and extended to the costal border. The 
splenic dullness could not be obtained, nor could the margin be felt. 
There was no increase in the hepatic dullness behind. 

On the 18tli the temperature rose to 101 3°, the highest point 
reached, and the patient had no chills, but was sweating profusely. 
The tumor was more prominent; was very tender, but there were 
no signs of fluctuation. The diagnosis of abscess of the liver was 
made and the case was transferreii to the surgical wards. Dr. 
Finney operated, found the peritonaiuni adherent to the liver, and 
opened a superficial abscess in the left lobe. About seventy-five 
cubic centimetres of thick, yellowish -green pus were evacuated, in 
which amocbas were present. The patient stood the operation very 
well, but he became progressively weaker. The temperature never 
rose above 101*5. He died on the 34th. 

The situation of the palpable tumor in liver abscess is 
well illustrated by these four patients. In Case XXVI it 
was in the right lumbar aud right aide of the umbilical re- 
gions, entirely below the costal margin. In Case XXVIII 
it was in the right hypochrondriac region. In Case 
XXVII it was median, projecting prominently midway 
between the navel and ensiform cartilage ; and in Case 
XXIX it was entirely to the left of the middle line in the 
upper quadrant of the epigastric region. 

In the diagnosis of liver abscess you must take into 
consideration the following points : 

Antecedent Conditions. — Dysentery ia in this latitude 
by far the most common, though it was only present in 
one of the four cases I have narrated. Of the nine cases, 
however, under observation during the past year, dysen- 
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tery occurred in six cases. There may, however, be no 
recognizable cause, as in Cases XXVI, XXVII, and 
XXVIII. Bear in mind that when the patient comes be- 
fore you with chills and fever, a sallow cachexia, and an en- 
larged, tender liver, the dysenteric symptoms may have en- 
tirely disappeared, or there may be only at intervals slight 
recurrences. Under these circumstances a catheter or tha 
long rectal tube passed into the bowel may bring away 
portions of mucus containing the amcebBe, associated with 
the severer form of dysentery. 

Toxic Features. — IiTegular fever, chills, and sweats are 
rarely absent. The sallow tint of the skin, the progressive 
anseniia, and the paroxysms of intermittent fever lead very 
frequently to a diagnosis of malaria. 

Local Symptoms. — Increase in the size of the liver and 
tenderness on pressure are the most important. The en- 
largement is most frequently of the right lobe, but the 
whole organ may be greatly increased in size and extend 
below the navel. When the abscess is in the right lobe 
the enlargement may be chiefly behind, ascending high 
into the right pleura. Prominent bulging of the lower por- 
tion of the right side of the thorax is extremely common. 

And lastly, and what interests us here especially, a tu- 
mor mass may develop beneath the right costal margin or 
in the epigastric region. The tumor is usually (always 
when recent) tender; often develops with rapidity. The 
rapid increase in size with tenderness, however, is not to 
be relied on as characteristic, as I will mention to you in 
the fourth of the cases in the cancer series this was a very 
marked feature. Fluctuation may be obtained readily 
when the tumor mass becomes superficial. The tumor 
may persist, as in Case XXVI, for months without very 
much change. With or without the presence of tumor, 
when liver abscess is suspected, the long aspirator needle 
should be freely used. 
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III, Syphilis op the Liver. — Of four cases diagnosti- 
cated during life as syphilis of the liver, two presented 
definite tumors. Diffuse syphilitic hepatitis does not pro- 
duce a tumor, but gummata, either in the inherited or ac- 
quired disease, may form tumors in two stages : first, when 
fresh and developing, constituting nodular masses of large I 
size, which may persist for months ; and, second, gummata 
which have undergone cicatricial contraction and healing 
may so fissure and divide the liver by bands of connective 
tissue that an extremely uodiilar, irregular mass may oc- 




cupy the right hypochondrium. Of the four ])atients this 
year, two died, hut in neither of them were tumors felt, I 
show you here a photograph of the liver of one of them 
(Fig. 26), which will give you an idea of the extraordinary 
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subdivision of the organ, aii extreme grade of which forma i 
the so-called " botryoid " liver, in which globular masses of ] 
normal tissue are held together by fibrous bands. The 
other case also, which came to autopsy, had an extremely- 
irregular liver, and was of exceptional interest, inasmuch 
as the recurring ascites, for which she had been tappetil re- i 
peatedly, disappeared entirely under iodide of potassium, 
as did also nodes on her shins. In the following cases 
definite tumor masses were present and the correctness of I 
the diagnosis in both iastances was in a measure borne out 
by the therapeutic test. In anomalous tumors of the liver 
it is well to bear in mind that gummata may form flat or 
nodular masses in the epigastric region * which may per- 
sist for a long time, and which may, under treatment, dis- 
appear as satisfactorily as gummata of the long bones ■ 



' A caw illustmtinB an error in iliftarnc^sis is Ihnt of hwpiiial number 
5234, Jushua M., Bfied flfty-toiir. admitted May 18, 1892. wil.li swelling of the 
abdomen oni] an illness of nearly a year's duration. The palient was a 
large, poirerfully built man; had always enjoyed good health, and denied 
venereal disease. For nearly a year he had had trouble in the abdomen, and 
had twice been i^lightly jatmdiend. The lega had been awollen, and he had 
had sboiinesB of breath. The examination sh->wed an ennrmouKly enlarged 
liver. The whole of the upper part of the abdomen was filled with a hard, 
irreRtilar. nodular ma.«s. corresponding to the greatly enlarged liver. The 
lower border was felt midway between the umbiliens and the pubes. There 
were prominent bosses on the surfat^ o[ the liver, and from ila great siia 
and irregalarity there seemed to be no question as to tiie (mrrectnesa of 
the diagnosis of secondary cancer of the organ. No primary disease coald be 
determined, and there was decided hyperacidity of ilie gastric jnice. The 
patient remained in the hospital for a month and gained slightly in weight, 
but the liver developed still turthrr. and the irregtiUrity on the surface was 
more marked. An aspirator needle was tlirust in, but nothing but blood 
obtained. Naturally enough the diagnosis was entered as cancer of the 
liver. Dr. E. T. King, ot Washington, under date of February 10. 18M, 
writes that he has Joshua M. under his care at present. He has a well- 
marked syphilitic skin eruption, and the liver, i^till enlarged, extends nearly 
to the pelvis. The time element in this ease. 1 should think, definitely ei- 
cludes cancer, while the syphilitic rash on Ihe skin is suggestive in the high- 
est degree that the whole trouble is speciftc. On the death of this patient In 
the spring of 1894, Dr. Lamb, who mode the autopsy, stntcd that it was 
cancer of the liver, on instance of unusually long duration. 



or of the testes. One of the first private patients who ap- 
plied at the hospital was a young man aged about twenty- 
eight years, who presented Just helow the ensiform a flat 
tumor mass evidently attached to the liver, the nature of 
wliich had been very much discussed. He was sent to me 
for an opinion as to the advisability of a laparotomy. A 
positive history of syphilis was obtained and he was urged 
to have a thorough course of treatment. I did not see him 
again for nearly a year, when, to my astonishment, the tu- 
mor had practically disappeared. 

Case XXX. Prominent Tumor Mass in the Epigastrium; 
Disappearance in Four Months under the Use of Iodide of Potas- 
sium.— Zohn C, aged thirteen years, seen November 11th with Dr. 
Tbayer. He had been in hospital during my absence in the sum- 
mer vritb a tumor connected with the hver. The notes made at 
the time are as follows : Admitted July 13, 1892, complaining of 
pain iu the right hypochondrium. 

The father is living and is paralyzed ; mother is living and 
well ; two sisters and one brother died young ; has three brothers 
and four sisters living. 

As a child he was well, with the exception of enlarged glands, 
which, at aboiit his fourth year, appeared on the right side of the 
neck and discbarf^d for nearly three years. 

His present illness began about three months ago with pain in 
the right side, which has continued, and two weeks ago became 
much worse ; the abdomen became swollen, particularly in the 
upper zone and to the right side. The feet have never been swoll- 
en nor has he had any swelling of the face. Since his illness be- 
gan there has been progressive loss of weight, and he frequently 
sweats profusely at night. 

Present Condition. — Poorly nourished and not very well de- 
veloped lad. Lips and mucous membranes of a good color. 
Skin cleai', not jaundiced. Scars on the neck just below the right 
ear and one on the epistemal notch. The cervical glands are not 
enlarged; the inguinal glands are only just palpable. Tbe epi- 
trocblear glands are enlarged : there are no nodes, though about 
the middle of the right tibia there is a slight roughening. There 
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are rfaagades at the angles of the mouth ; the cornese are clear ; 
the upper central incisors are well formed. Elaaminatiou of the 
blood is ncigalive. 

The thorax is somewhat expanded in the lower part, particularly 
on the right side. Examination of the lungs and. of the heart is 

The abdomen is prominent in epigastric and right hypochon- 
driac regions. The hepatic flatness begins in the sixth interspace 
io the nipple line and extends two Augers' breadth below the cos- 
tal margin. The epigastrium is filled with a firm, hard mass, 
which appears to he the left lohe of the liver or a mass continuous 
with it. It extends in the median line within two centimetres of 
the umbilicus, and a slight notch can be felt. The surface is some- 
what irregular and a distinct rounded nodule can be felt a little 
above and f« the right of the navel. In the nipple line the edge of 
the liver is difficult to feel, as the abdominal walls are rigid. The 
splenic flatness begins at the seventh rib and is continuous with 
that of the mass in the epigastrium. The edge of the spleen is not 
palpable. 

The urine was clear, lemon-colored ; no albumin ; no tube 
casts. He had slight fever; temperature on admission 100 '5° F,, 
and every day for a week it rose to 100° F. The patient was 
placed npon iodide of potassium, five-grain doses three times a 
day, increasing rapidly until he toot a drachm three times a day. 
He improved in weight and gained seven pounds within a month. 
The mass in the epigastrium gradually disappeared. 

The condition to-day, November 11th, is as follows : 

The boy has grown somewhat, though he looks thin. The 
tongue is clean ; the lips and mucous membranes are of good 
color. He has no cough. 

He certainly has not a luetic facies. though the scars at the 
angle of the mouth are suggestive. The edge of the liver does not 
appear to be below the costal border in the nipple lino ; flatneHS 
begins at the sixth rib in the nipple line. Palpation in the epigas- 
tric region is negative until the extremity of the angle is reached, 
and here, just below the tip of the ensiform cartilage, can be felt 
a hard, firm ridge with, in the right xiphoid angle, a little promi- 
nent projection the size of a walnut. Just to the left of the tip 
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of the ensifonn cartilage a second prominent but smaller eleva- 
tion can be felt. The one to tbe left, when he draws a deep 
breath, can be seen distinctly in the descent of the livej" as a slight 
prominence beneatli the skin. Tlie edge of tbe liver comes about 
a finger's breadth below the tip of the 
ensiform cartilage and fills up the en- 
tire left costo-xiphoid angle. 

This case is similar in some re- 
spects to one reported from my clinic 
at the University Hospital by Dr. A. 
C. Wood,* the history of which is so 
interesting that I abstract it here : 
"He had an eruption on the skin 
when silt months old. Did not have 
snuflies. Haa always been robust. 
For several months back his mother 
has noticed his abdomen becoming 
more and more prominent. The pa- 
tient has lost flesh of late. Has had 
no jaundice. The boy, aged thirteen, 
is fairly well grown, well nourished, 
looks a little pale ; abdomen promi- 
nent, and on the right side between the navel and the costal mar- 
gin there is a distinct hemispherical swelling about two inches in 
diameter. The tumor descends slightly on inspiration. The super- 
ficial abdominal veins are not especially dilated. The upper teeth 
are not good, but are not notched. He has not a syphilitic facies. 

'" On palpation, the lower zone of the abdomen is soft. In the 
left hypochondriac region the edge of tbe spleen is distinctly felt, 
with its notch at least two fingers' breadth below the costal mar- 
gin. Toward the right hypochondrium a firm, solid mass is felt, 
the edge of which is ill-deflned below and to the right. Above, it 
seema to pass directly beneath the costal margin in tbe position of 
the liver. The tumor is painless. The liver dullness begins in the 
midsternal line at tbe level of tbe sixth costal cartilage, in the nip- 
ple line at the upper border of the fifth rib, and is directly con- 
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tinuoiia with that of the tumor and reaches to within a flnger'al 
breadlh of the navel. Id the axillary line there is dullness from 
the upper border of the eighth to the lower border of the tenth 
rib. The left lobe of the liver does not appear to be enlarged. 
The splenic dullness begins at the upper border of the eightli 
rib and exteudi two Hug«rs' breadth below the costal border. 

" Fowler's solution was prescribed, four min ims three timM I 
daily, to be increased by one drop each week. This was taken at | 
intervals until the middle of January, about five months, when it 
became necessary to discontinue it on account of nausea and 
vomiting. During this time the color of the face had improved, 
the tumor had enlarged, and. on deep inspiration, the margin i 
reached the navel, and it was rough on the surface. 

" In October, 1888, the patient complained of pain in both tibise. 
The pain was thought to be periosteal, and five grains of iodide of 
potassium were ordered to be taken three times a day. When seen. 
again, two months later, the tumor was more nodular, the spleen 
had increased in size, extending three inches helow the costal map- 
gin. The general condition of the patient remained good. He wa» 
now given one grain of calomel three times daily, and instructed at 
the end of three weeks to intermit for a week. This was continued 
with similar intermissions for about six months, with gradual im- 
provement in appetite, color, and general health." 

After leaving Philadelphia the boy came under the care of Dr. 
A. C. Wood, who reported that he returned to the hospital in Feb- 
ruary, 1890, and the mother thought there had been a slow im- 
provement. There was, however, on the forehead a small region 
of necrosis of the frontal bone about the size of a ten cent piece, 
which had followed a dpfinite node. The interesting thing is that 
the hemispherical swelling in the hepatic region, which was so 
striking in this case, bad practically disappeared. I demonstrated 
this case on several occasions before ray class in the session of 
1887-'88 and of 1888- '89. and on each occasion the hemispherical 
swelling on the right side, between the navel and the costal mar- 
gin, was unusually distinct — so much so that it could readily be 
seen by the students from the most distant benches of the amphi- 
theater. 1 confess that until October, 1888, when there were paina 
of the tibJEe, I did not think the case syphilitic, but regarded it av 
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an anoDialous tumor of the ocgiiu. In Octobci", 1888, however, he 
was giyen iodiile of potasaimn and subsequently calomel. Ila 
syphilitic nature seems to be definitely established by the develop- 
ment of the guminatous tumor on the forehead, which Bubs©- 
quently broke down and left a patch of necrosis. 

Cask XXXI. Syphilis cf the Liver ; Convulsions ; Right 
Hemiplegia; Irregular Tumor over the Lef,i Lobe,— On May 3d 
J. M., £^ed forty-seven years, returned by appointment to rejiort 
on his condition. I had not seen him since the 25lh of September 
of last year. The case is one of a good deal of interest with refer- 
ence to the diagnosis and treatment of syphilis of the liver. I saw 
him first in March, 1893. 

The patient ia a stout man, well built, but looks ten years older 
than the age be gives. He ia a traveling salesman, and, in re- 
sponse to an inquiry as to his habits, gave the characteristic reply 
that " he took his luck on the road." He had syphilis in 1866, and 
was treated for some time. For eighteen months or more he had 
been complaining of dyspepsia and irregular pains in the abdomen. 
In December, 1890, he had vomiting, and last March, just a year 
ago, the pains were very severe— so much so that he had to have a 
hypodermic injection of morphine. He had no jaundice after this 
attack. He went to the country, stayed until June, and improved 
a great deal, but he had there another severe attack of pain in the 
abdomen. Through the summer he lost thirty-five pounds iji 
weight. In the autumn he had an attack of jaundice which lasted 
for nearly two months and gradually disappeared. This jaundice 
set in with pains, which were very severe. Two months ago, while 
sitting in his office, he fell, lost consciousness, had a convulsive 
seizure, followed by left hemiplegia. Gradually the power re- 
turned. He had another convulsive seizure, with loss of conscious- 
ness, a week ago, not followed by paralysis. 

When seen. March S4th, he was well nourished, not jaundiced. 
The point of special note was the examination of the abdomen. 
The panniculus was thick; the liver was enlarged. The right lobe 
felt somewhat irregular, but there were no definite nodules. The 
gall-bladder was not palpable. In the left hypochondriac region, 
emerging beneath the costal border, was a flat tumor mass, which 
extended in the parasternal line nearly to the level of the navel. 
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It was sensitive, flrm, felt about the size of the palm of the hand, 
and descended with inspiratioa. It was suxwrflfial, no definite 
edge could be felt, and to the right it could be separated clearly 
from the edge of the liver (right lobe) in the right parasternal line. 
On percussion, its dullness could be separated definitely from that 
of the spleen. 

Of course, the attacks of pain, one of which was followed by 
jaundice, were very suggestive of gallstones. On the other hand 
the anooialoua character of the tumor mass attached to the left 
lobe of the liver, the fact that be had had syphilis, and that he bad 
had, without obvious cause, two convulsive seizures, made me sus- 
pect that possibly the mass on the liver was syphilitic in character. 
He was ordered thirty grains of iodide of potassium three times a 
day. 

On the 16th of April I saw him. again, after he had bad for a 
week or more a very severe attack of nausea and vomiting. The 
mass referred to was very evident. A feature of interest was the 
development, about a month after beginning to take iodide of 
potassium, of an acute parotiditis on the right side, pi-obabiy sec- 
ondary to the abdominal disease, such as Stephen Paget has bo well 
described. 

I saw the patient again on September 26th. He had had no atr 
tacks, no jaundice, no pains, and bad not had a convulsion for five 
months. He has taken the iodide at intervals. liately he has had 
an ulcer on cme tendo Achillis, which was very troublesome, but is 
now healing. He has gained io weight, has been able to attend to 
his work, and looks very well. The tumor mass which was so per- 
ceptible in the left hypochondriac region has almost disappeared. 
The edge of the left lobe of the liver can be distinctly felt. 

May. Sd.— He reports that he has kept well all through the 
winter. He has had no attacks of abdominal pain, no convul- 
sions. He has gained in weight ; looks well. The condition of 
the liver is practically negative. Nothing definite to l)e felt in 
the left lobe, only slight tiTegularity as it descends in deep in- 
spiration. 

IV. Cancer of the Liveh. — With the exception of 
fibromyoma of the uterus, cancer of the liver may con 
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cancer witli great enlargement of the organ. Cases of pri- 
mary cancer, and especially the peculiar form of "cancer 
with cirrhosis," may be extremely difficult to recogniae. A 
very large proportion of all cases are secondary, and char- 
acterized by a very rapid growth, profound cachexia, and 
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often jaundice. The new growth may be so diffusely s 
tered throughout the organ that the enlargement is uni- 
form and the surface is smooth ; but more commonly there 

B large outgrowths on the surface or at the edge of the 
liver, which form prominent tumora of the greatest value 
in diagnosifi. Not infrequently, indeed, they project be- 
yond the surface of the liver far enough to be seen through 
the thin abdominal walls, as in this photograph from a case 
in the hospital last year (Fig. 28). In a patient with cancer 
of the liver (secondary to disease of the CEecum) who re- 
cently died on the surgical side, these masses were of great 
prominence, as this photograph shows (Fig. 29). These 
nodules are known in the older literature as Farre's tuber- 
cles of the liver. They vary in size from a walnut to an 
orange ; they are usually firm and hard, the edges rounded, 
and the centers cupped — a sort of umbilication caused by 
the fibroid and degenerative changes going on in the cen- 
tral portion of the mass. Frequently these characters can 
be determined on palpation, and are of special importance 
in diagnosis. In the following cases tumor masses werQ.^ 
present : ■ 

Case XXXII. Cancer of the Liver; Chills, Fever, and Sweatal^ 
— Mrs. S., aged sixty-nine years, seen with Dr. Amanda Norris on 
April 30th. Family history good; husband died in 1879 of cancer 
of the stomach. 

The patient has been a strong, healthy woman. During tlie 
past winter has not been in good health, has been losing in weight, 
and has had indigestion. She has kept about, and the condition 
was not thought to he serious until March 4th, when she had a 
severe chill with pain in the right side. There was no cough, no 
signs of any pleural or pulmonary trouble, nor had she any jaun- _ 
dice. The cliills recurred very frequently, sometimes every da^a 
she was in bed for three weeks. The fever rose, and she 1 
heavy sweats. She had also marked gastric symptoms, a 
ited almost every day: never brought up any blood, and neve 
very large quantities. She got somewhat better, aud for a 
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of weeks was up and about and seemed improving, and she had no 
cliilis. During the past three weeks the chills and fever have been. 
again present, and she has had vomiting and inability to take ■ 
much food. The temperature goes up to 103° and 103°, and the j 
chills are sometimes severe. The bowels have been constipated; 
she has never bad any jaundice. 

Present Condition. — Patient is not cachectic-looking; face had I 
a grayish, rather ansemic aspect. Tongue is slightly furred, 
amiuation of the thoracic organs is negative. 

The abdomen is somewhat full; panniculus moderately thickj 
the upper zone of the abdomen a little prominent. On palpation, 
it- is everywhere soft on the Itft side and below. Occupying the 
upper umbilical and all of the epigastric regions and extending to 
the right in an oblique line toward the anterior superior spine 
there is a solid resistant mass, which descends ou inspiration. It 
is evidently a greatly enlarged liver. In the anterior axillary line 
the edge descends unusually low, and here, at a short distance from 
the anterior superior spine, there is a prominent nodular mass as 
large as the top of a lemon, firm, hard, attached to the liver. It 
gives one the impression of a secondary nodule. A second mass, 
not so large, can be (elt just above the border of the liver in the 
nipple line, and a third at the edge of the liver, a little beyond the 
left upper sternal line. The upper limit of the liver dullness ia 
greatly extended, particularly in. the nipple and anterior axillary 
lines. The stomach does not appear to be dilated. No tumor mass 
to be felt on deep pressure in the left hypochondriac and umhihcal 
regions; the spleen is not enlarged. 

As usual, the chills in this latitude had been taken to indicate 
malaria, and she had been saturated with quinine for weeks with- 
out any influence. Chills with enlarged liver mean in tlie great 
majority of cases suppuration, either abscess or pylepldebitia. 
Here in a woman the onset with pains and the early chills sug- 
gest, even in the absence of jaundice, that the whole trouble may 
depend upon gallstones, and that the chills may be associated with 
suppurative cholangeitis. 

Chills and fever may, however, occur in cancer of the liver, 
and in this case the emaciation, the enlargement of the organ, and 
particularly the nodular masses, suggest the presence of a neo- 
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plaam. The chills and fever may be associated with tho rapid 
growth of cancer, but in the liver the suppuration may bo in some 
of the large bile ducts, blocked witli the neoplasm. Dr. Norris 
wrote that subsequently jaundice developed. The fever persiatad, 
and before her death the emaciation was extreme. 

Case XXXIII. Large Nodular Tumors at the Edge aiid Sur- 
face of the Liver. — Mrs. S., aged about fifty years, eonsultwJ me 
January 34th, complaining of cough, loss of Qesh, fever, and short- 
ness of breath on exertion. There was slightly deficient expansion 
at the left apex, and a few rales in the suprascapular region. An 
examination of the sputum showed tubercle bacilli. I did not see 
the patient again until October 18th in consultation with Dr. 
Aaronsohn. She had had pleurisy on the left aide, with some 
effusion, which had almost completely disappeared. She had be- 
come progressively weaker ; had had some loss of appetite, but no 
marked gastric symptoms. On examination of the abdomen, how- 
ever, there was felt a remarkable ridge-like tumor extending just 
below the level of the navel, with a very hard, averted, and irregu- 
lar edge, above which was a sort of shallow groove. The abdomen 
was much relaxed and the intestines lay between the abdominal 
wall and this ridge-like mass. At first I thoug^ht it possibly might 
be the omentum curled up and indurated, but on more careful 
palpation it was evideut that the indurated, irregular edge was 
coutimioua with the liver. The exti-enie hardness and irregularity 
were, of course, very suggestive of cancer, in favor of which also 
were the enlargement and the pain on pressure. 

I saw this patient again in consultation on the 30th and Slst, 
and the two weeks which bad elapsed had made a very striking 
change in the condition of the liver. It was considerably below 
the level of the navel. The irregularity wa.s very much more pro- 
nounced, and definite nodular masses could be felt both at the 
edge and on the surface. One of these, a little to the left of the 
middle line, was at least six centimetres in diameter, with a 
rounded edge and a depressed center. Tlie condition was still a 
little peculiar and imusnal from the fact that the abdominal walls 
were extremely relaxed and the intestines lay in front of the liver 
so that there was resonance aa high as the costal margin. The 
growths Iti the liver were, from their local character, evidently 
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secondary, and though the patieut had profound anorexia, there 
was no evidence as to the seat of the primary disease. She died a 
few days after my last visit. 

Cask XXXIV. Enlargement of the Liver ; Prominent Mass 
in the Upper Umbilical Region ; Latent Cancer of the Stomach. — 
Henry T., aged flfty-nine years, admitted October 4lh, complain- 
ing of pain in the abdomen and back. Family history is good. 

Has been a temperate man and has had no serious illnesses. 
Three months ago he says he was quite well. About eight weeks 
ago noticed that he had occasional pain in the abdomen, which for 
the past four weeks has been constant and of a dull aching char- 
acter. He only stopped work three weeks ago ; has lost, he says, 
thirty pounds in weight in two months. His appetite is poor ; has 
never had any vomitiug ; has no nausea. Food makes no differ- 
ence in the pain. Two days ago his feel began to swell. 

Patient is a tall man, much emaciated. The skin has every- 
where a sallow tint, and the conjuuctivse are slightly tinged. 
Tongue moist, covered with a white for. Condition of thoracic 
organs is negative. Abdomen much distended in epigastric and 
hypochondriac regions, especially on the right side. In the upper 
part of the umbilical region there is a prominent mass which is to 
be seen readily, and which moves up and down with respiration. 
Ou palpation, it is felt to be separated by a distinct groove fi-om 
the swelling in the right hypochondriac and epigastric regions. 
The surface is smooth, painless ; no nodules are to be fell, but on 
the lower margin which extends to the navel it is distinctly irregu- 
lar. The percussion dullness does not correspond to the edge of 
the mass, but is fully a hand's breadth above it. The upper limit 
of dullness is at the fifth rib in the nipple line, and at the seventh 
in the raidasillary. The splenic dullness is not increased ; the 
edge is not palpable. 

The urine was dark browni.sh-yellow and contained a faint trace 
of albumin. 

Tliere seemed no question at al! that this was a liver enlarged 
by cancer, but at first the prominent mass in the umbilical region, 
which seemed separated from the upper part by a distinct groove, 
raised a slight doubt ; but the profound cachexia, the rapid growth, 
and the irregular, nodular edge seemed conclusive. The primary 
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trouble was not evident. The examination of the rectum was 
negative. A test breakfast, withdrawn fifty minutes after, gave 
fifty cubic centimetres of a dirty reddish-brown fluid consisting of 
undigested food, and showed a great many blood-cells. Free 
hydrochloric acid vrns not present. On the 10th he had been suf- 
fering a great deal of pain, and following three injections of a 
sixth of a grain of morphine at 9 a. m., 3 p. m., and 10 p. m., he be- 
came profoundly comatose, and died at 2 A. M. on the 11th. 

The autopsy showed the primary carcinoma to be in the stom- 
ach, at the greater curvature, just eight centimetres from the car- 
diac orifice. The liver was enormously enlarged and weighed five 
kilogrammes and a half. The prominent tumor in the upper um- 
bilical region felt during life corresponded to a new growth in the 
left lobe of the liver, which formed a projecting knob ten by ten 
centimetres in extent. The entu-e organ was occupied with small 
and large secondary noduiea. very little liver substance remain- 
ing. The bile ducts were not aifected. There were secondary 
nodules of cancer in the pancreas. 

The following case is of great interest from the local 
character of the tumor masses, which in the epigastric 
region were so prominent, soft, and fluctuating that the 
condition of abscess of the liver was suspected. It illus- 
trates, too, the importance of obtaining a thorough history. 

CabbXXXV. Sarcoma of the Liver; Two Prominent Tumor 
Masses in the Epigastric Region; Diagnosis of Abscess; Ex- 
ploratory Laparotomy. ^K. K., aged nineteen years, seen Septem- 
ber 6, 1892, with Dr. McGill. Condition on visit was as follows : 
The most extreme grade of emaciation, particularly of the face. 
The skin was bathed in perspiration; pulse, 104, of fair volume and 
good tension ; respirations quiet : no fever. 

On exposing the abdomen, the upper zone is distinctly full, and 
two tumor masses are visible in the middle line, the smaller and less 
prominent just below the ensiform, and the other, a larger hemi- 
spherical mass, bulges the thin, tense skin between the ensiform 
cartilage and the navel. Botli rose and fell with the respiratory 
movements. No glandular entailments were visible. 
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On palpation, the superflciul tumor masses were not tender, nor 
were there any spots of special sensitiveness anywhere over the 
liver. The lower and larger mass was soft and appeared to be 
distinctly fluctuating. The upper tumor was not quite ao soft, and 
fluctuation could not be obtained between the two. The apparent 
fluctuation was also recognized by Dr. Tiffany, who had seen the 
patient some days before. A distinct ridge, like the edge of the 
liver, could be felt two Augers' breadth above the navel and ex- 
tended to the right, passing at the anterior asillary line beneath 
the costal margin, at which point there was a somewhat indistinct 
irregularity. 

The liver dullness began on the midsternum opposite the sixth 
costal cartilage, and extended within two fingers' breadth of the 
navel. In the midaxillary line it was at the eighth rib and the 
dullness was not increased at the right infrascapufar region. 

The condition of the heart and lungs was negative. The diges- 
tion was good and he had been taking plenty of nourishment. 
Lately he had had occasional attacks of diarrbcea. 

The history of the case was not very satisfactory. He had been 
a fairly healthy lad, but had some indefinite illuesa this summer, 
and bad gone out to Colorado with a friend. He was there on a 
ranch, and seemed to be fairly well until about six weeks ago, 
though he had apparently been losing in weight. He became 
much worse after a long ride, and about three weeks ago his father 
was summoned and immediately went to Colorado and brought 
him home. Since his return the chief symptoms have been pro- 
gressive weakness and loss of flesh. The liver was found to he 
enlarged, and the tumor masses above referred to have within the 
past ten days become very prominent. There have been no definite 
chills, though he has occasional chilly feelings. The temperature 
has on no occasion been elevated and not infrequently been sub- 
normal. He has had heavy sweats, particularly during sleep. No 
hiatopy could be obtained of any attack like dysentery, though he 
has had looseness of the bowels from time to time. 

The first glance at the emaeiated form of the patient at once 
suggested a new growth, but the age, the quick onset, and more 
particularly the examination of the superficial tumor masses and 
their rapid increase in size, seemed to favor the existence of abscess. 



Suppurating hyiiatid tumor coutd not bo definitely excluded, 
though the rapid course was against this idea ; also the profound 
emaciation, which, though rare, is oecaaioually present, as in the 
case of an Italian who came under my observation in Monti-eal.* 
I suggested the propriety of aspiration or of an exploratory inci- 
sion, and this the next day Dr. Tiffany proceeded to do. I then 
learned for the tirst time that in May, 1891, more than eighteen 
months ago, the lad had had disease of one testia, which had been 
removed, and Dr. McGill states that on section it seenied to be in a 
sloughing condition. He had, however, bruised himself on his 
bicycle. This fact was of very special importance in the history of 
the case, as it seemed most likely that the liver condition was asso- 
ciated with the disease of the testis, and from the length of time 
which had elapsed since the removal of the organ it rather favored 
the idea that the condition was neoplasm. I must say, however, 
that the physical examination of the two tumor masses in the 
epigastrium led us all lo expect fluid, and I should unhesitatingly 
have put in an aspirating needle with the expectation of withdraw- 
ing either pus or a clear fluid. 

Dr. Tifl'any made an incision fou.- inches in length over the 
lower tumor and exposed a large hemispherical swelling in the left 
lobe of the liver. There were no adhesions ; the superficial sub- 
stance had a natural reddish-brown color, and puncture with the 
hypodermic needle withdrew nothing but hlood. Dr. Tiffany in- 
serted his fingers and examined the upper mass, which was a 
second soft enlargement, and on the under surface of the liver 
there were several others, leaving no question that there was a 
multiple new growth in the organ. The patient was extremely 
weak after the operation, but rallied for a tew days. 

In this case, as in one or two others which I can call to 
mind, I have been led astray by the deceptive, semi-fluctu- 
ating character of liver tumors. 

Primaiy new growths in the liver in young men are, of 
course, extremely rare, and, taking all the circumstances 
of the case into account, it is more rational to suppose that 
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the lad had a new growth in the testis, which was bruised 
by the bicycle, and it was this in an inflamed condition 
which Dr. McGill removed in May, 1891. 

The presence of tumor masses on the liver is, then, one 
of the most distinctive features of cancer of the organ, 
more particularly of the secondary form, which constitutes 
so large a proportion of all cases. The primary lesion is 
to be looked for in the stomach, intestines, urogenital 
organs, or the breast. The new growths are scattered dif- 
fusely with large nodular masses on the surface or at 
the edge. The rounded margin and cup-shaped depression 
are pathognomonic of these secondary cancerous nodules. 
The irregular syphilitic liver could alone be confounded 
with it, but in this condition there is rarely progressive 
enlargement of the organ, and the general features of the 
case are those of cirrhosis of the liver. 

Tumor masses, as a rule, are absent in the primary can- 
cer of the organ and in the form known as cancer with 
cirrhosis, in both of which conditions the organ may be 
of normal size, or even somewhat reduced. Lastly, large, 
rapidly growing encephaloid or sarcomatous growths may, 
as in Case XXXV, produce prominent tumors evident 
beneath the skin in the epigastric region, and which may 
apparently fluctuate, due either to the very soft nature of 
the neoplasm, or in some instances to haemorrhage. 



LECTURE IV. 

TUMORS OP THE GALL BLADDER.* 



The gall bladder may be dilated or its walla infiltrated 
with a new growth. In a large proportion of all cases 
these conditions are associated with gallstones. Of six, 
cases in ■which the gall bladder presented either tumor or 
enlargement, three were due to gallstones, one to compres- 
sion of the common duct by malignant disease, and in two 
the walla were infiltrated with cancer. 

(a) Dilated Gall Bladder. — The organ may form a 
small, firm, rounded projection beneath the edge of the 
liver, a pyriform tumor of varying size and freely mov- 
able, in exceptional cases a very large tumor reaching to 
the pelvis, or, indeed, as in a case reported by Tait, a huge 
cyst occupying the greater part of the abdominal cavity. 
The usual causes of dilatation are blocking the ducts with 
calculi and compression of them by new growths. The 
greatest dilatation is associated with obstruction of the 
cystic duct. Permanent blocking of the common duct 
does not necessarily lead to very great distention of the 
gall bladder. The contents of the dilated organ may be a 
clear mucoid fluid when the obstruction is in the cystic 
duct and very prolonged ; bile most frequently when the 
obstruction is in the common duct; pus or a piiriform bile- 
stained fluid when suppuration has occurred, and an albu- 
minous or bloody fluid in cancer of the walls. I will first 
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read to you the cases in which the gall hladder formed a 
prominent tumor. Two of these were associated with gall- 
stones and one with obstruction of the common duct by can- 
cer. The diagnosis, which seemed perfectly clear, was con- 
firmed in one case by operation and in another by autopsy. 
But before I do so let me call your attention to two mono- 
graphs, the most important contributions to the literature 
of cholelithiasis which have been made for some years. 
Professor Naunyn's work, KUnik der Cholelithiasis, deals 
particularly with aetiology and symptomatology, while 
that of Professor Riedel, Erfahrungen iiher die Gallen- 
steinkrankheit, init und ohne Icterus, is of very special 
value to workers in clinical medicine, and illustrates in an 
interesting way the close interdependence of medicine and 
surgery. His careful study of an extensive series of cases 
upon which he had operated enlarges in certain directions 
our knowledge of the symptomatology of gallstones, more 
particularly of the cases without jaundice. 



Case XXXVI. Gall Bladder forming a Visible Tumor; Oper- 
ation; Recovery.— Elixahe^ D., Lonacoiiing, Alleghany County, 
Md., aged sixty-two years, seen with Dr. Eelly. She had been 
married thirty-eight years; had sis children; three miscarriagea ; 
labors non- instrumental, but tedious. 

Family bistory good. Has always been well until the present 
trouble. In December, 1831, she fell against the curbstone and 
struck the right side. At the time she felt very little pain, but re- 
marked that sbe bad had a great "shaking up." Some time in 
January, she does not know exactly when, she noticed a lump in 
the abdomen which changed in posilion as sbe moved in bed. It 
has not, she says, got any larger since January, Five weeks ago 
she one night became jaundiced. She is poritive that the skin was 
clear one day and the next morning pretty deeply jaundiced. The 
stools were clay-colored, and remain so. Since then the bowels 
have been at times loose, sometimes three or four in a day. The 
urine became high-colored; the skin has been itchy, and the pulse 
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rate very slow. She lias lost somewhat in weight; slie has had no 
chills, no fever, and no sweating. 

Present CoMdif ion.— Large, well-nourished woman ; the skin of 
an orange-green color; tongue clean; pulse, 32; temperature nor- 
mal. The ahdomen is enlarged and flabby. On the right side, 
midway between the costal margin and Poupart's ligament, there is 
to be seen a hemispherical prominence, which moves up and down 
with respiration. On palpation the abdomen is everywhere soft, 
not painful. The liver can be felt in the epigastric, right umbili- 
cal, and right hypochondriac regions, 
firm and resistant, and in the middle 
line the mai^iu can be felt about two 
fingers' breadth above the nave). In 
the right parasternal line a distinct 
notch can be felt, the separation prob- 
ably between the right and left lobes. 
In the nipple line the edge reaches to 
the level of the navel and in the an- 
terior axillary line nearly to the level 
of the anterior superior spine. The 
prominent mass which is seen with 
such distinctness can be felt a hand's 
breadth below the liver margin; it is 
smooth, rounded, resistant, and as the 
fingers are pushed beneath it there is 
the impression of a globular body. It 
can be freely moved from side to side, 
and changes in position as she turns to the left. The dotted line 
in the diagram indicates the position when she rolled over on the 
left side ; the fundus of the gall bladder then almost reaches the 
middle line. 

The surface of the liver is smooth. There are no nodules. On 
deep inspiration the spleen can not be felt; there are no glandular 
enlargements. There is a systolic murmur at the apex of the heart, 
but the sounds are clear at the base. The stools are clay-colored; 
the urine contains much bile pigment. 

Norember 7th.— This morning Dr. Kelly made an incision fifteen 
centimetres long over the tumor. On opening the peritoneal cavity 
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th« livejf looked of a dark grwuist- brown color. Projecting be- 
nettth the edge of the right lobe for a distance of aboat fi»» centi- 
metres was the rounded end of a dilated gall bladder. The Brer 
substance above it was considerably atrophied. Tlieiv «oc no ad- 
faesiozts. The chief bulk of the dilatation was beneath the Hrer, 
and the dilatation was nmch g^vater than indicated bv the portion 
vhich coold be felt projecting beirond the edge. One handled and 
fifty cubic ceDticieti«s of turbid, grayish pas were remoTed with 
the aspirator. CaknU ooold be felt in the cystic duct and at the 
first ptwnon of the common dud. After aspii«tion the gall blad- 
der was caic^ally stitched to the external woond and incned and 
alaigegall sbxie retuoved weighing thirty-cigfai g t mmma. Tba 
stone oocapied the cystic doct and projected into the nrMiwmi 

Hie points oC intextst in connectkoi with tlus eaeo an^ 
in the first plaea. tbe easy diagnods of dilated giJl hladder 
on nocoont of Ae poaatkm and chancier of the tamar. It 
seemed vast li^^, too^ that the dilatatkm and the jaon- 
dioe v«« due to gallstcnes, thoo^ e^ had nenr had 
attacks of Uliazy odIkl In aD probahiHtf the crstie dnct 
vas UodKd hj the iargb atone as eailf as Dannher, 
n htm dke fell against the atristone; As is poeiliTe that 
Ae Is^ on &e ri^t ade has beea pt w a n n t pnr aaee 
amtne. The ai^doi oDset of &e jannfioe fin wMb 
4^ «as a— rtiBJ doablkss cither wiA Oe mmimg id 
the staiM oto Oecounon dwt or the < 
IsMwaliiw fima Ae ^sticdaot toil; i 
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MicBweaf Mon*^ of OegaH lifaddws 
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lighter, and bile appeared in the fteces. By the 14th of 
Uovemher the skin was much less yellow, the urine lighter 
in color, and the itching of the akin had entirely ceased. 
She improved rapidly, sat up hy November 21st, and was 
discharged on December 14, 1893. 

Case XXVII. Attacks of OaUst<me Colic; Tumor of Gall 
bladder.— }liss S., aged about forty-eight yeara, seen with Dr. 
.Ames, June 16, 1893, couiplaiuiug of swelling and pain ia the 
abdomeu. Patient . has been delicate from childbood, and has 
leen for years a chronic inyalid. 

When about ten years of age she had a severe illneaa and for 
some time could talce no nourishmeut without severe abdominal 
jiaio. Dr. Buckler thought tbat it was possibly ulceration of the 
stomaeh. When twenty years of age she bad a similar illness — 
evidently protracted, painful dyspepsia. When thirty-Bve years 
old she had a severe attack of liver colic, iu which she changed 
«olor and was slightly jaundiced. She has had since that time 
3nany attacks of pain, particularly at night, after a very trying or 
exhausting day. At forty-three the menopause began, following 
Thich she had a nervous breakdown and went to Italy, and for a 
couple of years she had a great deal of intestinal trouble. After 
returning, on September Cth of laj^t year, she had a very severe 
attack of colic and was extremely weak. These attacks of colio 
have occurred throughout the wint«r and the last one she had was 
only a few weeks ago. 

Present Condition. — Small-framed woman, looks ill, very 
anamic and sallow : no definite jaundice ; no special emaciation. 
Pulse 93; tension a little increased. 

Abdomen flat, natural -looking. Palpation is everywhere nega- 
tive until one reaches the liver region. Here inside the nipple line 
there is a definite rounded projection, the outlines of which can 
3 readily determined, particularly below and to the left. It pro- 
jects as a somewhat conical mass and is rounded at the right bor- 
der. It is a little painful on deep pressure. The fingers can not 
be inserted definitely beneath it, but on either aide the edge of the 
liver is distinct; as she draws a deep breath the fingers seeni to 
pass over a prominence into a depression on the surface of the liver 
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just at the level of the costal margin. During the attacks the pro-- 1 
jection, as she falls it, forms a proniinent tumor which can be seen 
beoeath the akin and b then exquisitely sensitive. The liver dull- 
ness extends to the upper border of 
the sixth rib. The right kidney ia 
distinctly palpable and descends be- 
low the edge of the liver, from which 
it can be readily separated. 

At a subsequent examination the 
tumor was not nearly so large, and 
she insists that it is extremely va- 
riable in size. Whenever the colic is 
severe the tumor becomes very much 
more prominent, a point confirmed 
repeatedly by Dr. Ames. She is ex- 
cessively anEemic, and though anxious 
foP an operation, it was thought best 
to postpone it until the condition of 
her biood was more satisfactory. 

Additional Note. —The tumor 
mass in the epigastrium developed 
considerably and became very much firmer, reaching almost to 
the level of the navel. The patient herself said that it had un- 
dergone a change, and she bad a good deal of pain at intervals. 
She was very urgent that an operation should be performed, and, 
as her general condition seemed fairly good, Dr. Tiffany, on Janu- 
ary 9th, made an exploratory incision. The gall bladder projected 
between two and three inches below the margin of the liver. A 
coil of the small intestine, and also the transverse colon, were 
firmly adherent to it, and over its surface there was a definite vas- 
cular membrane. There were numerous adhesions between the 
upper surface of the liver and the diaphragm. The gall bladder 
felt firm, and at its fundus there was a nodular mass. When it 
was opened a bile-stained mucus exuded and the whole organ ap- 
peared filled with a semisolid, friable, grayish -yellow mass. Frag- 
ments removed with a curette, particularly the scrapings of t 
wall, had a grayish-white appearance, and looked like a, □■ 
growth. On microscopical examination they consisted of Ia 



Fio. 31.— abowlne the posllioi 
the riBht kidcey. 



TUMORS OP THE GALL BLADDER. 



105 



irregular cells, many of which were in a Btate of fatty degenera^ 
tion. After doing well for three or four days the patient began to 
complain very much of pain in the lower part of the abdomen. 
There was no swelling, and until the evening of the 14th there was 
no fever. On the 15th the pulse was more rapid, and she seemed 
very much weaker. She was worried about not having had an 
action of the bowela. and was a good deal exhausted in an attempt 
to get them relieved. About one o'clock she became feebler, gradu- 
ally sank into a condition of unconsciousness, and died about 5, SO 
in the afternoon. 

Autopsy, Jan. IS. — The wound of the skin and the incision in 
the gall bladder bad both united well. After turning back the skin 
flaps, the intestines were found to cover the gall bladder every- 
where, except at a small area just below the liver margin in the 
nipple line. The portion of the right lobe of the liver adjacent to 
it was considerably elongated, and consisted of a grayish-white 
atrophic tissue. The stomach was distended and the duodenum 
was pushed forward and much dilated with gas. It was opened in 
situ, and its posterior wall found to be in close contact with the 
gall bladder. The bile papilla, which was in the transverse portion 
of the duodenum, was not occluded. After dissecting off the duo- 
denum the tumor beneath it was seen to be the greatly distended 
gall bladder, somewhat larger than a closed fist. It was deeply 
placed, lifted the head of the pancreas and the duodenum, as 
already mentioned, and was in contact with the right side of the 
vertebral column. It was readily and freely lifted from its bed, 
, and then was seen to project about eight centimetres below the 
hver margin. The transverse colon was adherent to it, and just 
at the point of their union there was a nodule of new growth of 
the size of an English walnut. On incising the gull bladder, a 
small quantity of turbid bile exuded, but the entire vLscus was occu- 
pied by a globular new growth, which was everywhere free, except 
at the upper wall, where it was densely adherent and had grown 
into the substance of the right lobe. It did not extend to the neck 
of the gall bladder, and the orifice of the cystic duct was free. 

On section, the ma*is consisted of a fresh, grayish neoplasm, on 
its surface much bile-stained. There were six or eight small, black 
irregular gallstones. There were no secondary nodules in the liver. 
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The ootnmon duct was frw-. The stomach and inledines looked 
normal. There was a small cyst of the left paiwarinm, which was 
united to the rectum by old, firm adhesions. 

Cask XXXVIIL EtOargfd GaU Bladder; Jaundice,- Ctmcer 
of the Head of the PdrMrretw.— Mr. IL. a^ fifty-one years, serai 
April 26, 1893. with Dr. W. W. JohnEton. The patient is a large 
man, very active in business, and with an eicelienl fomily aiid per- 
sonal history. He had a slig:ht attack of jaundice during- the civil 
\cBr. Has not been a heavy drinker. Was well and strong until 
toward the end of last year. He had a mental shock and worry in 
October which distressed and disturbed him a good deal, and he 
bad dyqiepsia on one or two occasions before Christmas, ^rly in 
January be had a verj- severe attack with vomiting, and then be- 
gan to lose in weight and had uneasy sensations in the epigastric 
region, but no sharp, acute pain. About the middle of January be 
noticed that he was yellow in color, and the jaundice, increasing 
in intensity, has been permanent. The stools have been clay-col- 
ored; the urine very much bile-tinged. He has had no itching, 
nor has tlie pulse ever been slow. He has lost progressively in 
weight, thinks as much as forty or fifty pounds, and has become 
very weak, though he has kept up and about and until two weeks 
ago has attended to bis business. 

Present Condition. — Intense olive-green jaundice ; moderate 
emaciation; pulse, 82; fair volume; moderate tension; vessel not 
sclerosed. 

Abdomen prominent, and percussion and palpation deroon- 
etrate the esistence of moderate ascites, which. Dr. Johnston says, 
has not materially changed for several weeks. On palpation, no 
paiti, nothing abnormal to be felt until toward the right costal 
margin, below which the liver extends for about an inch and a 
half in the parasternal line. In the anterior asillarv line, about 
two inches in front of the cartilage of the tenth rib, there is a firm, 
rounded, nodular body the size of the lop of a lemon, which is at- 
tached to the liver and projects definitely beyond its edge. It 
feels like a distended gall bladder, but it is unusually hard, firm, 
and inelastic, and it is not movable from side to side. On deep in- 
Eftiraliou, the surface of the liver above it can be felt to be dis- 
tinctly depressed. In the parasternal line the edge of the livo" is 




ind there appear to be one or two nodules. lu the mid- 
dle line, on deep inspiration, the surface of the left lobe also ap- 
pears rough and irregular. The spleen is not palpable. The 
stomach does not appear to be dilated. Elxamination of the tho- 
racic organs is negative. 

Patient died May 7, 1893. The autopsy showed cancer of the 
pancreas, with secondary nodules in the liver. The gall bladder 
was greatly distended and projected beyond the edge of the liver, 
and formed the tumor which had been so plainly lo he felt dur- 
ing life, measured about six inches in length and about three 
inches in diameter, and was full of a ligLt-greeniah fluid. The 
walls were not indurated. 

Ill the diagnosis of the tumor caused by dilatation of 
the gall bladder there are details to which I may here 
refer. The patient should be recumbent, in a perfectly 
easy posture, with the abdominal walls as much relaxed as 
possible. Sometimes, as in Case XXXVI, a prominent 
tumor is at once visible, descending with inspiration, or 
there may be a swelling of considerable size in the right 
half of the abdomen. More frequently, however, inspec- 
tion is negative, and the facts must be elicited by careful 
palpation. The facility with which this procedure can be 
carried out depends upon the degree of rigidity of the ab- 
dominal walls, and a thorough examination may be impos- 
sible without anEPsthetizing the patient. Bimanual palpa- 
tion is the moat satisfactory. Sitting by the side of the 
patient, the left hand beneath the lower ribs, with the right 
upon the abdomen, a little below the costal margin in the 
nipple line, gentle palpation with the pads of the fingers 
is first made during quiet breathing. The patient is then 
asked to draw a deep breath, and gentle but firm palpation 
is repeated, the fingers of the right hand following the re- 
ceding abdominal walls. The anterior edge of a normal 
liver can in this way be readily felt, and any marked pro- 
jection of the gall bladder detected. On the whole, I 
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thiuk you will find it more satisfactory to use the fingers of ' 
the right hand for palpation, but it is possihle also to use 
the thumb of the left hand in the method described by 
GMnard, his j>rocede du pouce. The left hand grasps the 
riglit flank with the fingers behind. With the thumb,, I 
which is then free, the edge and surface of the anterior* 
part of the right lobe of the liver can be readily felt, as the 
organ descends during inspiration. The facility with 
which this procedure can be carried out depends some- 
what upon the length and mobility of the thumb. 

Situation and General Characters. — The position varies 
with the size of the tumor and the existence of enlarge- 
ment of the liver. Moderately distended in a liver of 
normal size, the gall bladder may be felt projecting be- 
neath the costal margin opposite the end of the tenth cos- 
tal cartilage. It is superficial, appearing to lie immediately 
beneath the abdominal wall. The long axis may be par- 
allel with the nipple line. More frequently, however, the 
direction is somewhat to the left, as indicated by Fig. 31. 
The tumor is usually to the right of the parasternal line, 
but it may be directly in or even to the right of the nipple 
line, while in other instances it may be chiefly to the left 
of the parasternal line. The fingers may be placed di- 
rectly beneath it, and the sensation given is that of a 
smooth, rounded body, larger at the lower end than above 
— that is, pear-shaped. While the outlines below are 
usually readily defined, toward the liver they are obscure, 
and no definite edge can be felt above the tumor. This 
is a point of importance in the differentiation of floating 
kidney. Sometimes the tumor appears to be turned for- 
ward on its axis, like a gourd, and a groove may be felt 
separating it from the liver. As a rule, palpation is not 
accompanied with much pain. The sensation conveyed to 
the finger is usually that of a tense, firm, elastic body. 
This is not always the case, for an enlarged gall bladder 
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may be extremely flabby and soft, and is then difficult to 
feel. On the other hand, it is to be remembered that in 
long- standing cases of cholelithiasis there may be complete 
calcification of the walls of the gall bladder, forming a 
tumor of stony consistence. The size of the tumor pro- 
jecting beyond the liver margin is some measure of the 
degree of distention of the gall bladder, particularly when 
the dilatation is due to plugging of the cystic duct. When 
the common duct is obstructed there may be great dilata- 
tion of the gall bladder and ducts with only a slight 
tumor projecting beyond the costal margin. I have re- 
ported a case, operated upon by the late Dr. Aguew, in 
which the fundus of the gall bladder projected only 2'5 
centimetres, but on lifting up the liver it was seen that the 
distention was chiefly beneath the margin, and eighteen 
ounces of bile were removed by aspiration. While these 
statements hold for moderate dilatation of the gall blad- 
der, yoii must remember that there are instances on record 
in which the tumor is exceptionally large, extending to 
the pelvis, occupying the entire right side, or even filling 
the abdominal cavity like a large ovarian cyst. 

You will have noticed in the reading of the report of 
Case SXXVI that the tumor was extremely mobile and 
that the patient herself noticed its variability, and, pro- 
jecting as it did so plainly, the alterations in position 
could be seen. The mobility during respiration is also 
well marked and it may be seen to descend with inspira- 
tion. On palpation the tumor may be moved ffeely from 
side to side. On the deepest inspiration, however, it can 
not be grasped and held in position as is possible with an 
extremely mobile kidney. 

N'ahire of fhe Confpnfs.— In a doubtfnl case of tumor 
projecting below the right costal border aspiration may 
be practiced, using a fine needle and exercising caution 
that the bowel does not lie between the tumor and the 
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abdominal walL The contents of a dilated gall bladder 
are either clear mucus, which is most common in pro- 
longed obstruction of the cystic duct ; bile, when the com- 
mon duct is blocked, though when occluded for a pro- 
longed period the entire bile passages, including the gall 
bladder, may be filled with a thin mucus. Pus is met 
with frequently, usually general symptoms indicating that 
suppuration has occurred ; and, lastly, blood may be pres- 
ent in cases of neoplasm of the gall bladder. In acute 
phlegmonous inflammation due to calculus, the gall 
bladder may contain a dirty, brownish-red, ill-smelling 
fluid. 

From growths at the pylorus and in the colon, which 
may occupy a similar position, the gall-bladder tumor is, as 
a rule, readily distinguished, both by the differences in the 
symptoms, and particularly by the systematic local exam- 
ination, using also the inflation of the stomach and intes- 
tine. To two conditions I would, however, call vour atten- 
tion. In stout persons and when the abdominal walls are 
unusually tense, movable kidney on the right side may 
be mistaken for an enlarged gall bladder. Only, however, 
when the kidnev is verv movable does it descend so low 
and so far to the left that this mistake could occur. It 
does sometimes, however, emerge beneath the liver margin 
as a rounded tumor in a most deceptive manner. With 
the patient lecumbent and the kidney in its natural posi- 
tion, no tumor is evident : but on change of position (turn- 
ing to left) or on deep inspiration it then appears. A mov- 
able kidney on the deepest inspiration, with the fingers 
placed above it, can be held down and prevented from 
returning during the expiratory movement. A gall-blad- 
der tumor rides and falls with the expiratory movements, 
«&d can sot be held down during expiration. Again, 
abofiv die lounded surface of the kidney, the sharp 
of die Kver may be felt with great distinctness. 
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Ill 



^all -bladder tumor the upper limit is not to be 
defined, and thsre is nu sharp edge above it. 

An interesting anatomical condition of the liver which 
you must learn to recognize has been referred to — par- 
ticularly by Professor Riedel — namely, a tongue-shaped 
process of the anterior margin. A knowledge of its ex- 
istence may save you from error. I show yon here the 
outline as given by him in one of his cases (Fig, 3^). He 
believes that this extension is seen particularly in women 
whose livers have suffered from the effects of lacing, but 
it ia directly caused by traction, the gradually distending 
gall bladder elongating the anterior margin. In twelve of 
the cases upon which Riedel operated this tongue-like 
process was present ; in nine in- 
stances the gall bladder was pal- 
pable either at the median or un- 
der margin of the process. In 
Case XXXVIII I believe this pro- 
cess is present. It is not always, 
however, associated with dilated 
gall bladder, and I have seen very 
curious elongations of the anterior 
margin of the right lobe in per- 
fectly normal livers, and in several 
instances of the posterior margin 
of the left lobe. It is important 
to recognize the existence of this 
process as it may form a very 
definite mass in the right flank. 
A very interesting instance of it 
was referreil to me by Dr. Weir 

Mitchell two years ago. An extremely nervous woman, 
aged about fifty-six years, had had for several years 
symptoms of neurasthenia, pains in the abdomen, and 
ill-defined manifestations, for which she had sought re- 




o. 32.— The taDgue-aliaped ex- 
teDBioD of the anterior margin 
of the right lobe, with the gah 
blBdiler proJectiiiB helow it 
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lief in many quarters. In his note to me Dr. Mitchell 
stated that there was a tumor of a doubtful nature in 
the right flank. I saw the patient with her relative Dr. 
Tilghman. The only interest in the ease is in the examina- 
tion of the alxlomen. Just beneath the right costal mar- 
gin, extending toward the anterior superior spine, was an 
elongaterl mass with very ill-defined borders. The fingers 
could not be inserted beneath it, nor was there a definite 
edge i>alpable. It was tender on pressure, not movable in 
a lateral direction, but with the fingers deep in the flank 
behind it could be tilted forward. It did not seem to be 
c^jntinuous with the liver, the dullness of which terminated 
just below the costal margin. It descended somewhat with 
the respiratory movements. The right kidney was not 
palpable. Altogether I was puzzled by the condition, and 
could not give a positive opinion as to the nature of the 
trouble?. She had a good deal of abdominal pain and dis- 
trcHH, most of which I thought was associated with nervous 
dyspepsia. Ah there had been some uterine trouble I sug- 
gestfHl that th(? pelvic organs should be examined. Subse- 
quently, she came under the care of my colleague. Dr. 
Kelly, who at once discovered the tumor in the abdomen 
and, with the advantage pertaining to surgery, he very 
quickly detcTminod by laparotomy the nature of the tumor 
— nanu^ly, an elongation from the right lobe of the liver. 
He writes : " There was no visceral trouble, excepting the 
enormously elongated thinned-out lobe of the liver, which 
extended down on the right side at least four inches below 
the normal ])OHition, and seemed to be an elongation of 
the anterior margin. The gall bladder was not enlarged.'^ * 
(h) Casks with Ill-defined Nodular Tumor at 
LiVKR KD(iE, SUPPOSED TO BE Gall Bladder. — While the 



* Thoso intorostod in the subject may consult with advantage Hertz's 
recent work, AhnormittVen in der Ltxge and Form der Banehorgane bet dem 
fruHtch»enen WeibCt eine Folye des iSchnUren nnd Hdngehauchea, 



presence of a well-defined tumor is of the utmost importance 
in the diagnosis of gall-bladder disease, there are cases in 
which we have to be content with less positive evidence. 
A special value of Professor Riedel's work in relation to 
the diagnosis of gallstones lies in a somewhat startling re- 
vision of accepted data regarding the cardinal symptoins 
of this disease. Thus, ten of the fifty cases upon which he 
operated had uever had colic ; only fourteen presented a 
definite tumor, and a majority had never had jaundice. 

The following cases are of interest from the fact that a 
small nodular tumor was felt in both, not very clearly de- 
fined ; in one the history of severe and protracted attacks 
of colic seemed clearly to indicate the presence of gall- 
stones, while in the other case the condition was more 
doubtful. 

Cask XXXIX. Severe Attacks of Colic for Five Years ; Nodu- 
lar Tumor at Edge of Liver; Operation with Removal of Three 
Hundred Qallstones. — August W., ag^d forty-two years, seen 
April 28, 1803. Sent by Dr. Salzer. 

Pntieut is a large- framed, well-built man; has always eujoyed 
excellent health, with the exception of malaria twelve or thirteen, 
years ago. Has always had a very good appetite and has lieen a 
heavy eater. He baa not been a dyspeptic, but has been troubled 
at times with constipation, but until tbe onset of his present illness 
he always regarded himself as a very healthy man. 

He comes complaining of attacks of severe and protracted pain 
in the abdomen, which began hve years ago. While walking in 
the garden one evening he had severe colicky pains, like cranij>s, 
which lasted throughout the greater part of the night; he was not 
jaundiced and the attack was regarded as one of simple colic. Six 
months afterward lie had a second and more severe atta<^k, which 
came on suddenly in the same way. Subsequently the attacks be 
came more frequent,, and he had at least sii or seven in the second 
year, and they have gradually increased until be has been rarely a 
month OP six weeks without pain. He has only once had vomiting 
with the pains, and never brought up any blood; hoB never had 
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diarFhcea, most frequently lias been consti paled. Tbe pain begins 
as a rule in the upper abdomen, radiates to tbe back, and sometimes 

is very diffuse throughout tbe back and sides. Its duration varies 
estremely; thus, tbe day before yesterday be had a severe attack; 
yesterday he was free from paiu. In a bad attack he is quite 
incapacitated, and can not straighten himself to walk. He never 
has had bloody urine after tbe attacks,aud never has passed gravel. 
Tbe early part of this winter the colic was very severe and he lost 
considerably in weight. I could get no history of jaundice from 
the patient or from his wife, but Dr. Salzer informs me that at least 
twice icterus followed the attacks of severe pain. 

Present Condition.— Face is flushed: color good; venules of 
cheeks a little dilated; conjunctiva? not stained. 

Abdomen is full; panniculus well pi-eserved; on palpation 
everywhere soft. In nipple line, three fingers' breadth below cos- 
tal margin, he winces on pressure, and here is to be felt an irregu- 
larity at the edge of the liver. In middle line the edge is indefinite ; 
in parasternal line the liver can be felt about two lingeis' breadth 
below margin, and there is an ill-defined, rounded, somewhat nodu- 
lar mass in this situation, which moves with respiratioi 
sitive on deep pressure. Liver dullness begins at the seventh rib 
and extends to the costal maigin in parasternal, and 
breadth below in nipple line. 

The edge of the spleen is not palpable, but dullness extends fi 
the eighth to the eleventh ribs in midasillai^ line. 

The stomach is not dilated; thoracic onjans negative, 

Tbe diagnosis of gallstones was made and he was advised 
have an operati 

May 4th.— ^r. Halsted opened the abdomen and explored the 
gall bladder. It was found that the irregular mass at the edge of 
the liver was due to a marked projection of the anterior border. 
It was not to the left of the notch of the gall bladder and did not 
form a. definite tongue-like extension, but was rather an irregular 
projection of tbe border. There were numerous adhesions between 
the under surface of the liver and the colon. The gall bladder did 
not look enlarged. It was laid open and found to contain a clear 
mucoid fluid and about three hundred gallstones of various siaes, 
chiefly very small, but one at the oriflce of the cystic duct was the 
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size of a small cherry. The patient reacted well from the operation, 
had, no fever, and made a satisfactory recovery. 

In the following case, led astray by a nodular promi- 
nence at the edge of the liver, I thought the condition was 
possibly gallstones in the common duct ; but unfortunately 
the exploratory laparotomy did not give us any definite in- 
formation. 

Case XL. Enlarged Liver ; Nodular Tumor at Margin ; 
thought to be the Fundus of Gall Bladder.— B.enrj L., aged 
thirty-three years, traveler for a spirit house, was admitted Novem- 
ber 1, 1892. complaining of jaundice. 

Father died at sixty years of paralysis; mother and seven 
brothers and sisters liring and well. 

Patient has always been well and strong. The only serious dis- 
ease was diphtheria at his fifteenth year. Patient has been a pretty 
steady drinker, chiefly of beer ; has had gonorrhcea, and was under 
treatment many years ago for sj^hilis, the constitutional symp- 
toms of which were very slight. He has never had hasniorrhoids. 

He has not been feeling very weJl for a year or more, and has 
been depressed in spirits owing to domestic troubles. He has been 
at work until a month ago. The present illness began two months 
ago, when he noticed that he was gradually getting yellow. There 
were no pains at the outset; no colic; nor had he nausea or vomits 
ing. The appetite was good ; the bowels were regular, and he did 
not feel badly enough to stop work for more than a month after 
the jaundice appeared. He had at times a sense of weight and 
dragging in the liver region, but never any pain. He has lost 
gradually about twenty pounds in weight within the past few 
months. 

Present Condition.— Patient is a well-built, spare man; not 
specially emaciated; skin and conjuuctivfe of a tolerably intense 
yellow color. The temperature is normal; pulse 64, full, regular; 
tension a little increased and the vessel wall slightly thickened. 
Thorax is barrel-shaped; resonance everywhere clear; no adventi- 
tious sounds. The heart beat is in the normal position; the sounds 
are clear, and the second, at the aortic cartilage, is decidedly accen- 



116 



THE DIAGNOSIS OF ABDOMINAL TDMOflS. 



Abdomen is enlarged, particulaHy iu the upper zone, and i 
prominent in the right hypochondriac region. On palpation the 
whole of the right hypochondriac and epigastric, and part of the 
umbilical regions are occupied by a firm, resistant mass, corre- 
sponding to an enlarged liver. The lower border extends to within 
about three centimetres of the umbilicus and passes under the right^ J 
costal margin at the junction of the eighth and ninth costal carti- 
lages. The flatness begins al the sixth rib in the nipple line. The 
surface is, as a rule, smooth, though toward the uavel slight irregu- 
laritieii are felt. The edge is not very well delined. A little within 
the nipple line, at about five centimetres to the right of the navels ■ 
there is felt on deep palpation a little projection, rounded, bokm- J 
what nodular, and which appears to be attached to the liver hordeiv 4 
It is not movable, and is in the position and extremely suggestive J 
of the tip of the gall bladder projecting beneath the liver margin. J 
The edge of the spleen was just palpable on deep inspiration. Th^ J 
splenic flatness began in the eighth interspace. The stomach wa» | 
not dilated and the gastric juice contained free hydrochloric acid. 

The urine was bile-stained, clear, acid, 1'025, contained a tract 
of albumin and a few hyaline and granular casts. 

The patient remained iu hoapilal three weeks. The jaundice 
varied considerably iu intensity, and the complexion got at times 
very much clearer. The .stools were clay-colored, and at no time 
were of such tint as to indicate that at any rate much bile passed 
into the intestine. 

During his stay in the hospital the patient gained a couple of 
pounds in weight, his appetite was good, and he was always able to 
be up and about. 

The nature of the trouble did not seem at all clear. The pa- 
tient's habits, the length of time the liver had been enlarged, the 
size of the organ, without ascites, favored the view that he had a 
form of hypertrophic cirrhosis, to which even the intensity of the 
jaundice was not opposed. The question of syphilis was also dis- 
cussed. The stools, however, had rather the character of a defi- 
nitely obstructive jaundice, and at times he was intensely yellow. 
There seemed a possibihty that the common duct was obstructed, 
am], though he had not the intermittent fever and chills bo com- 
mon in the impaction of a gallstone in this part, yet the jaundice 
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waa rariable, and the nodular mass at the edge of the liver was 
suggestive, to say the least, of enlargement of the gall bladder. He 
wished for an operation to determine the nature of the trouble, and 
agreed to return for an exploratory laparotomy. 

January S, i505.— Patient came baek to day in practically the 
same condition ; but he has gained a couple of pounds in weight. 
There is no change in the liver, and the nodular enlargement can 
still be felt. Tbe skin is deeply jaundiced, the stools clay-colored, 
and the urine very dark. 

Gth, — This morning Dr. Halsted did an exploratory laparotomy. 
An incBion waa niade about three inches below the costal margin, 
just above the border of the liver and following its curve. When 
the peritonseum was opened there appeared to view, covering the 
entire surface of the liver, a smooth structure, covered by perito- 
nseum, looking like omental tissue, containing vessels and fatty 
tissue. It waa adherent to, but could be moved like a skin upon 
the surface of the organ. The nature of it was doubtful. There 
were numerous adhMions between the edge of the liver and the 
transverse colon, which had to be separated, and the lower surface 
of the liver was united by adhesions to the adjacent parts. In the 
separation of the adhesions there waa a good deal of bleeding, and 
the vessels had to be tied. The gal! bladder was not found, and it 
was impossible under the circumstances to make a satisfactory dis- 
section of the gastro-bepatic omentum. Nothing abnormal was 
felt about the head of the pancreas, and no stone could be felt in 
the duct. The edge of the liver itself was irregular, and at a little 
distance from the margin there was a distinct indentation or 
groove. The nodular mass which we felt so repeatedly was. in all 
probability, a projecting poi-tton of this ledge-like edge. The mem- 
branous fold already mentioned was loosely adherent to the sur- 
face of the liver, and, when lifted up, there were numerous bleed- 
ing points which had to be touched with the Paquelin cautery. 
The surface was somewhat irregular, roughened, of an intensely 
bluish, almost plum color, and looked like an organ in a state of 
hypertrophic cirrhosis. 

It did not seem possible to he able to determine pi'ecisely tlie 
nature of the remarkable fold of membrane covering the liver. It 
covered the left lobe and extended up as far as could be felt. It 
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more like a large ptoperitoneal membrane coveriDg the 
liver. It was outside of the liver capsule, which was not itself 
thickened. 

I heard from this patient last on November 6, 1893. His jaun- 
dice had all disappeared, and the etoola and urine are natural. He 
had improved a good deal, but the dropsy had been very much 
worse, and he had beeu tapped twelve times. 

(c) Cancer of the Gall Bladder.— New growths of 

the gall bladder, which are not very uucommon, have of 
late attracted much attention, particularly in their rela- 
tion to gallstones. The diagnosis is in some cases easy, in 
others extremely difficult, and if the patient has had at- 
tacks of gallstone colic, and presents a rounded tumor 
mass below the edge of the liver, the condition is very 
naturally regarded as simple dilatation of the gall bladder. 
The following cases, which have beeu under observation, 
illustrate certain points in the diagnosis : 

Case XLI. Persistent Jaundice vith Emaciation and As- 
cites; Nodular Tumor at Edge of Right it*e.— Mag:dalen H., 
aged fifty-two years, admitted to Ward G on October 18, 1892, 
complaining of swelling of the abdomen and legs. 

Her father died of tuberculosis. No history of cancerous dis- 
ease of the family. 

The patient has always been very healthy, was married at 
twenty-two ; had one child. She has been troubled for many 
years with constipation. She has never had attacks of colic. 

The pi-esent illness, dating from about the middle of June, be- 
gan with vomiting, after which she became yellow and had itch- 
ing of the akin. The jaundice has never entirely disappeared. 
The legs became swollen about the end of August, and the abdo- 
men six weeks ago. There has been pain in the back, so that she 
always has to lie on tho side; otherwise she bas not had much dis- 
tress. The stools have been yellow. She has had but little vom- 
iting. There has been progressive loss of weight, and she has " 
come very weak. 

Present Condition. — Patient is much emaciated, and has an 
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Patient died November 16, 1892. The above coiiinieiits were 
written before the patient's deatb. The autopsy showed a primary 
carcdooma of the gall bladder, the end of which was the nodular 
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tense olive-green jaundice. There is general anasarca. The abdo- } 
men ia e."dTemely distended, and the lower zone of the thoras is 

expanded. Without going into details foreign to the main point, | 

it may be said that she had all the signs of obstructive jaundice, , 
and an ascites which required frequent tapping. The immediate 

interest of the case was in the condition of the liver. After tap- ' 

ping, the liver was distinctly palpable, and in the para.sternal line I 

the rounded edge could be felt about two finger breadths from the I 

costal margin. Passing toward the Sank, in the anterior axillary .I 

line, a prominent nodular mass was reached, and here the liver j 

margin was nearly seven centimetres below the costal margin. ; 
The mass felt, about the size of a walnut, was prominent, not um- 
bilicated. No other masses could be felt, but the edge of the liver 

in the parasternal line was somewhat irregular. I 

Remarks. — This ilhistrates a group of cases of obstructive j 

jaundice the precise cause of which is often difficult to determine. j 

The persistent icterus and the loss of weight suggest a new growth, i 

but whether in the stomach, the pancreas, or the liver itself is ] 

almost impossible to say. A t<ist breakfast shows free hydrochlo- . 

ric acid, and she has not had much vomiting since admission to , 

hospital. The stools are grayish yellow, not fatty and not sag- i 

gestive of pancreatic disease. The nodular body at the right bor- > 

der is the main objective point in the local examination, and the i 

question discussed between Dr. Thayer and myself before the | 

class has been whether this is a secondary nodular growth or the | 

projecting end of a firm liard, cancerous gall bladder. To my ' 

touch it rather resemble'* the foimer, feeling as though the fi.nger ' 

could be passed all iround the Ivier tissue at its base. Supposing ' 

it to be secondary cancer of the liver, the organ is not nearly so | 

large as is common in this condition in the space of five or six ( 
months. On the other hand m primary cancer of the gall pas- 
sages the liver is often not much enlarged, and the jaundice, as in 
this case, is intense from the outset, A point in favor of this view 
is the absence of evident signs of disease of the stomach, pancreas, 
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body which we had been able to feel so definitely on palpation. 
The walls of the organ were greatly thickened, and it contained 
nearly one hundred small gallstones. There was great induration 
and thickening about the common bile duct, the head of the pan- 
creas, and in the gastro-hepatic omentum. The common duct 
passed through this indurated tissue and was almost occluded. 
The liver weighed only fifteen hundred grammes and presented 
numerous medium-sized cancerous nodules throughout its sub- 
stance. 

Case XLII. Cancer of the Gall Bladder; Jaundice; Pro- 
gressive Emaciation,— E, S.,. aged fifty-four years, admitted to 
Ward G on January 25, 1893, complaining of pain in the abdomen 
and soreness in the back. There is nothing of any moment in the 
family history. She has been married; has had six children; 
four miscarriages. She has never had uterine trouble ; no serious 
illness until the present attack. 

More than a year ago she had pains in the back, sometimes 
quite severe, and accompanied with high-colored urine. After 
several of these attacks she had passed small calculi in the urine. 
She has had none of these attacks and has not passed a stone for 
about a year. She has been failing in health for the past few 
months, has had indigestion, belching, and occasional attacks of 
vomiting, and has lost a good deal in weight. About five weeks 
ago she noticed change of color in the skin and that she was get- 
ting yellow, and for about the same time she has had a dull ach- 
ing pain on the right side of the abdomen. The urine has been 
high-colored, and the stools, which formerly were very dark, 
were light-gray in color. 

The patient is a medium-sized woman ; face thin, but the body 
and limbs still well nourished. There is moderate jaundice. 

Abdomen full; panniculus well retained. On palpation, it is 
soft, nowhere painful except at a point about five centimetres be- 
low the costal margin in the nipple line. Here there is a firm 
mass which extends to the left to within six centimetres of the um- 
bilicus, and at this border the fingers can be placed directly be- 
neath it. Below it reaches to the transverse navel line, and is here 
rounded, and the fingers can not be placed so well beneath it as to 
the left. To the right the margins are not very clearly defined, but 
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t extends nearly to the tip of the tenth rib. AboFc, it can not 
be separate*! from the liver margin. It feels like a rounded mass 
larger than a lemon, is extremely resistant, hard, and, though it 
has the situation of the gall bladder, it scarcely conveys the im- 
pression of the rounded, pear-shajwd outline of that organ. The 
right kidney can not be felt. The liver dullness is not present in 
the midstertial line, jiist three centimetres and a half in the para- 
Bternal and five centimetres in the nipple line. The mass above 
described, though directly continuous with the liver, presents a fiat 
tynipany on percussion. Deep pressure from behind in the light 
flaok presses the tumor mass forward. 

The spleen is not enlarged, stomach not dilated, and the pelvis 
is clear. The urine is very dark in color, 1-016, pale; bile pigments 
present; no sugar; a few granular casta. The stools are cluy-col- 
ored and very offensive. Repeated examinations showed no essen- 
tial change in the condition of the tumor mass. The jaundice be- 
came very much more intense, though the general symptoms were 
somewhat ameliorated. She took her food better, and had much 
less pain. 

The case was regarded as tumor of the gall bladder sfiEOciated 
with gallstones, and probably malignant disease. The patient's 
condition was so satisfactory that it was thought advisable to 
have an exploratory operatioa to determine if anything could 
be done. 

February 8th. — This morning Dr. Halated made an exploratory 
operation. The mass above described was in the situation already 
referred to — between the transverse colon and the under surface of 
the liver, to which it was firmly attached. The adhesions to the 
colon were so tight that it was not thought advisable to attempt to 
separate them. The tumor mass was firm, solid, and gi'ayish white 
in color, passed beneath the surface of the liver, and occupied the 
position of the gall bladder. The liver itself was not enlarged, but 
the edge could readily be felt about six centimetres above the lower 
horder of the tumor mass. 

The jaundice persisted; she got progressively emaciated; the 
wound healed. Her friends took her home on March 2d. where 
she subsequently died. 

Carcinoma of the gall bladder is not very easy to rec- 
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ognize, but there are certain suggestive features in sus- 
pected cases. The disease is most common in women — ^two 
thirds of the cases collected by Musser. In seven eighths 
of the cases the cancer has been associated with gallstones, 
so that a history of colic or of previous jaundice should be 
sought for. Rapid emaciation, with or without jaundice, 
and the development of a cachexia within three or four 
months, speak for cancer; simple hydrops vesicae may 
persist for months without impairment of the general 
health. Chills and fever are, as a rule, against neoplasm. 
So long as the disease is confined to the gall bladder jaun- 
dice is not present, but when it extends to the common 
duct the icterus is intense and persistent. Ascites may be 
caused by the propagation of the disease to the perito- 
naeum by presSlire of secondary masses on the vena portae, 
by extension to the gastro-hepatic omentum, as in Case 
XLI, and occasionally is due to thrombosis of the portal 
veins. 

The local features are variable and uncertain. In the 
cases I have narrated the walls of the gall bladder were 
infiltrated, but the cancer may be at the outlet, causing 
obstruction with great dilatation and a tumor resembling 
in all respects that produced by any other occlusion of the 
cystic duct. When the fundus is involved the tumor is 
harder, more resistant, not so movable as in simple hy- 
drops, and the growth may be very rapid. The liver is 
not usually much enlarged, even when secondary nodules 
are present. Aspiration of the tumor gives most impor- 
tant indications. A clear mucoid fluid favors gallstones ; 
turbid, albuminous contents suggest neoplasm, as does 
also blood or a blood-stained fluid. Fragments of the 
new growth may be found in the material aspirated. 
Pure bile is rather in favor of gallstones, and indicates 
that the cystic duct is not involved. 

But taking all the circumstances, general and local. 
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into consideration, you may not be able to reach a conclu- 
sion, in which case remember that the hazard of an ex- 
ploratory operation is slight, and that by far the most 
frequent cause of tumor in the region of the gall bladder 
is cholelithiasis. 
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LECTURE V. 

TUMORS OF THE INTESTINE, OMENTUM, AND PANCREAS ; 

MISCELLANEOUS TUMORS. 

1. Tumors of the Intestine, — Cancer, the common cause 
of tumor, occurs most frequently (apart from the rectum) 
in the caecum and the sigmoid, hepatic, and splenic flex- 
ures of the colon. Not one of the three cases which have 
been under observation presented a typical group of 
symptoms, but singly and together they illustrate many 
interesting features of the disease. In the first place, the 
affection may be latent, revealed at autopsy alone, or the 
early and indeed the chief symptoms may be due to the 
secondary tumors. The first case illustrates very well 
the latency of the disease. Without intestinal symptoms^ 
for some months after he came under observation the sole 
objective feature was the progressive enlargement of the 
liver. Only six weeks before his death, after he had be- 
come gi'eatly emaciated, we discovered a tumor in the 
right iliac region, and subsequently he had haemorrhage 
from the bowel. 

Case XLHI. Cancer of the Ccecum and Colon; Latent 
Course ; Enormous Secondary Enlargement of Liver. — John R., 
aged twenty-nine years, admitted February 6, 1892 ; under ob- 
servation until September 25th. The family history is good. The 
patient was healthy and strong until four years ago, when he had 
severe malaria. For eight months prior to his admission he had 
not been very well, and had had irregular pains in the abdomen. 
During the past eight months he has been pale, has felt weak,. 
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has not been able to work, and on sererai occasions he has been 
slightly jaundiced. His appetite has been goixl; bowels regular; 
has bad qo diarrhcea. For several months past be has noticed 
that the upper part of the abdomen was swollen and tender to the 
touch. On admission, the [latient was pale, but looked well nour- 
ished; no fever; pulse 86. The lower thoracic zone is much ex- 
panded, particularly on the right side. The epigastric and hy- 
pochondriac regions bulge iu a very prominent manner, and there 
is a rounded mass, nine centimetres in transverse extent, which ex- 
tends from under the ribs on the right side. In the median line 
the edge is clearly defined, and reaches to within four centimelrea 
of the navel. To the left it extends far over beyond the para- 
sternal line, and to the right deep into the lumbar region. The 
percussion over this large mass is flat and continuous with the 
liver dullness, which begins in the median line at the base of the 
xiphoid, in the nipple line at the sixth cartilage, and in the axilla 
at the seventh. Although there was no fever and no definite his- 
tory of any intestinal trouble, tbe patient's age and good condition 
seemed against tbe diagnosis of cancer of the liver. Accordingly 
an aspirator needle was thrust in at the prominent part, but only 
blood obtained. Under observation the liver evidently increased 
in size, and there seemed to be no question that it was a new 
growth. The question then arose as to the primary seat of the dis- 
ease. The stomach symptoms were insignificant, he had no vomit- 
ing, the appetite was good, and a teat breakfast was readily dis- 
posed of. Subsequently, in August, very careful examination of 
the abdomen revealed a hard mass low down in the flank. It was 
usually ill-defined, but on several occasions Dr. Thayer thought 
that it was quite distinct. There was no diarrhcea; no special 
change in the faeces, which were always well formed. He re- 
mained under observation outside the hospital during tbe summer. 
Tbe liver tumor did not increase very much in size. He became 
progressively weaker and very much emaciated. Two weeks be- 
fore death he passed two large stools containing clots of hlood. 
He became extremely emaciated before his death. 

Autopsy.— The liver weighed seven thousand two hundred 
grammes; the right lobe was much disfigured, and presented 
numerous nodular tumors with elevated margins and depressed 
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centers. A distinct groove marked off the anterior mai^n of tha 

right lobe from the rest of the organ. On section, secondary can- | 
cerous nodules were found scattered through the entire organ. 
The primary growth was found to be at the head of the ciecuni 
and the beginning of the colon, which presented an est^naive fun- 
gating mass, softened and necrotic on the surface. The meso- 
colon was thickened and the glands much iuvolved. Micro- 
scopically the turaop proved to be a cylindrical-celled epithelioma. 
Extensive secondary nodules were scattered through the lunge. 

In the following, by far tho moat interesting and in- 
structive case of the series, intestinal symptoms were ab- 
sent throughout, and the presence of a solid, firm mass 
deep in the right side led us to think at first that there was 
a renal tumor. I give you the notes just as I dictated 
them from day to day, as they illustrate the erroneous di- 
agnosis, and the gradual development of features whieh. I 
led to its r 



Case XLIV. Tumor in Right Flank; Suspected to be a Henal 
Sarcoma ; Subsequent Development of Dilatation of the Stomach 
and Signs of Tumor in the Bou'et. — Thomas B.. aged thirty-two 
years, admitted August 3, 1893, complaining of pains in the abdo- 
men. There was nothing of special moment in his family history. 
Present illness began about eighteen months ago with griping pains 
in the abdomen, attacks of which occurred from time to time and 
were attributed to indiscretions in diet. On the voyage to this 
country, ten months ago, he was very seasick, and had a great deal 
of pain in the abdomen; and then for the first time he noticed a ] 
hardness or lump on the right side. The bowels were, as a rule, 
constipated. He has never passed blood in the stools or in the 
urine. For some months he has been gi-adually losing in weight, 
and has been getting pale and weak. When in good condition he 
weighs one hundred and seventy-seven pounds ; he now weighs one 
hundred and twelve poimds. 

Present Condif low.— Patient is a tall, well-built roan, pale, 
scarcely cachectic. The tongue is moist, slightly coated; pulse 104, 
of fair volume. The examination of the thoracic organs is nega- 
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live. The abdomen is symmetrical, but looks a little fuller in the 
right flank. The right hypochondriac and lumbar regions are 
filled with a firm, somewhat irregularly rounded mass, which on 
bimanual palpation can be readily moved up and down. On mak- 
ing firm pressure with the left hand in the right renal region the 
mass becomes apparent beneath the skin just to the right of the 
navel. To the left it extends almost to the middle line; the lower 
border is three centimetres below the transverse navel line. Both 
the lower and the left borders are pounded, but toward the right, 
just beneath the tip of the elecenth rib, there is a distinct nodule to 
be felt. In its antei-ior part it can be separated distinctly from the 
liver both by palpation and percussion, but in the anterior axillary 
line the tumor passes beneath the ribs, and the dullness is here con- 
tinuous with that of the liver. On percussion there is resonance 
over the tumor mass to the left of the nipple line. The general 
situation of the tumor is indicated in the annexed chart. There 
are no glandular enlargements. The 
spleen is not palpable and the dull- 
ness is almost obliterated. 

The patient has no sweats, no 
cough. There is a leucocytosis, the 
white corpuscles numbering over 
twenty thousand to the cubic milli- 
metre ; hEenioglobin, fopty-one per 
cent. ; red blood- corpuscles slightly 
over four million to the cubic milli- 
metre. The urine (many examinar 
tions) has usually been clear, acid ; 
specific gravity, 1'012 ; at first no al- 
bumin, but subsequently slight Iracra. 
No sugar ; microscopically, a few 
blood-cells, but as a rule, even after 
cenlrifugalizing, neither casts nor f^°-33— Out^o^tij^^inaormaM 
blood-cells were found. The sedi- 
ment obtained was also examined foP tubercle bacilli, with negative 
result. The temperature was at times a little above normal, and on 
the evening of the 20th of August he had a chilh the temperature 
rising to 103'5°. On the 6th of September a medium-sized aspirator 
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' This morning, with the sludents, the various probabilities of renal 
aarcoraa, ov tubei-culoais, or calculous pyelitia were discussed. The 
state of the urine and the failure of aspiration to draw fluid seem 
opposed to the latter conditions. The chills and fever were not 
thought to be inconsistent with sarcoma. 

The question was also discussed as to whether it really was a 
renal tumor, and whether it might not be associated with the Kver 
or with the hepatic flexure of the colon. II did not seem possible, 
with the evidence at our disposal, to reach a definite diagnosis. 

Since the above note of October 12th there have been several de- 
velopments in this case. 

15th. — For the past two days the patient has had a great deal of 
vomiting, often bringing up large quantities. Last night he vom- 
ited eight hundred cubic centimetres of brownish fluid containing 
half-digested food. The reaction was acid, the odor rancid, and 
tests for free hydrochloric acid were negative. 

ie(h. —Ewald's test breakfast given this morning, and withdrawn 
fifty minutes later, gave nearly three hundred cubic centimetres of 
a slightly grayish, muddy fluid, containing comparatively little food 
matter. It was acid in reaction, odor rancid and sour, turned Congo 
paper blue, and gave a very distinct rosy-red color with the phlopo- 
glucin- vanillin solution. Microscopically, there were fat crystals, 
undigested food stuffs, numerous bacilli, and yeast cells. 

nth. — The vomiting has continued duriug the past twenty-four 
hours, and he does not look so well to-^ay. The tumor mass occu- 
pies the right hypochondriac region, extends into the right lumbar 
and umbilical regions, but not into the epigastric, reaching appar- 
ently to within about two centimetres of the navel. Below, it ex- 
tends exactly etglit centimetres from the costal margin in the nip- 
ple line. The greatest prominence is just below the point of the 
tenth rib. On first palpating it this morning there was at the lower 
margin a prominent rounded, ridge-like mass, firm and hard, which 
gradually disappeared, feeling as if it were a tubular, muscular 
structure in contraction. Again this morning gas was felt bub- 
bling through the mass. Percussion over it gave flat tympany; 
slight change noted in rolling the patient over on the left side. At 
a second visit to-day there were noticed for the first time waves of 
peristalsis crossing the upper abdomen from left to right, and the 



130 

outliues of the stomach could be distinctly seen, the lower border 
reacbiD^ to the navel. At the time of the passing of the waves the 
walls of the stomach became firm, and bubbles of gas could be felt 
passing through the tumor. 

SOth. — The signs of dilatation of the stomach have been for the 
past few days unusually distiuct. He has bad vomiting of large 




i 



quantities of liquid. The amoiint of urinary secretion is very 
scanty. He sank gradually and died on the SOth. 

Autopsy. — By Dr. Flexner. On opening the abdomen the stom- 
ach was seen to be greatly dilated, reachiug considerably below the 
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level of the navel iTig. 35). In tlie right hypochondriac region a 
lumor mass was adherent in part to the anterior ahdominal wall, 
just between the costal margin and the crest of the ilium. Just be- 
low the hepatic flexure of the colon there was a tumor the size of an 
orange completely encircling the bowel. It was seven centimetres 
in length and eight centimetres in circumference. The coats were 
uniformly infiltrated and the tissue looked infiltrated with colloid. 
The inner surface was ulcerated and the lumen of the bowel not 
here narrow. The caecum and ascending colon were opened in aitu. 
At the hepatic flexure the tumor mass was adherent to the right lobe 
of the liver and behind was attached to the kidney. The finger, 
introduced into the colon at this region, entered a number of pock- 
ets, one of which directly led into the liver substance, Oti its pos- 
terior surface and to the right the tumor was ciosely united to the 
curve of the duodenum, into which it bad grown in such a way as 
to cause a distinct narrowing. The mucous membrane of the 
duodenum was ulcerated from the central part of the tumor, but 
wa,s intact elsewhere. The stomach was greatly dilated; the mu- 
cous membrane smooth. The pylorus itself and first part of the 
duodenum were greatly stretched ; the groove between them is well 
seen in the figure. The finger could be passed into the duodenum, 
"but the narrowed lumen would not more than admit the tip of the 
little finger. The liver showed numerous secondary nodules of 
cancer. The mesenteric glands were enlarged and contained meta- 
static nodules. 

The third case presented a very prominent movahle 
tumor which, i'rom its general characters and situation, 
seemed to he connected with the bowel, though the intes- 
tinal Bymptoma were here also quite in the background. 

Case XLV. Tumor in Right Flank; Removal of Growth in 
Ccecum and Ascending Co Jon.— Sylvester H., aged sixty years, 
admitted October IStb, complaining of a lump in the abdomen. 
He has been a very healthy man. For two years past has had 
slight pain after eating, with nausea and constipation. 

His present illness began about three months ago with trouble- 
some constipation, and three or four days would pass without a 
movement from the bowels, and the fasces would be hard and 



THE DIAGNOSIS OF ABDOMINAL TDMOES. 



lumpy. He took medicine for it, since which time the bowels h 
been rather loose, the stools yellow and containing slinie, but ] 
never blood. No tenesmus, no cramps. Five weeks ago be had 1 
an attack of vomitiug, followed by a second attack a week later ; 
brought up sour material ; no blood. In the past three months he 
has lost a great deal in weight, and has become, he thinks, a little 1 
pale. He ha" been short of breath on exertion, and lately the feet 
have been swollen. 

Present Coiidition. — Patient looks a little pale, but ia fairly 
well nourished ; no fever ; tongue slightly furred. Abdomen iB 
full, and about six centimetres to the 
right of the navel there is a projec- 
tion beneath the skin, uuinBueneed 
in position by the respiratory move- 
ments. On palpation this ia felt to 
correspond to a rounded nodular mass, 
feeling of about the size of a cricks | 
ball, situated midway between 
navel and the anterior superior spine 
of the ilium. It feeis very superficial; 
ia not tender ; is very hard ; and one 
or two ridges can be felt upon it. 
There are no changes in if« consist- J 
ence. On deep inspiration it descend'" 
slightly. It is freely movable and c 
be pushed over as far as the navel. 
No gas is to be felt to bubble through 
it. On light percussion there is a flat tympany over it. 

As the patient had had very few intestinal symptoms and had 
had dyspepsia for several years, with recently two attacks of vomit- 
ing, the attention was naturally directed, in the first place, to the 
condition of the stomach. Palpation was negative in the region of 
the pylorus. There was no clapdtage. The organ did not appear 
to be dilated. The upper limit of resonance was at the fifth rib in 
the nipple line, and the lower limit above the navel. On October 
17th ibe tests for free hydrochloric acid were negative. On the 
2lBt it seemed that the stomach tympany was somewhat more ex. 
tensive than before. There were no peristaltic waves. On several 




; a test breakfast was given, and on October S 
mucus withdrawn was blood-atained ; no free hydrochloric acid. 
The tumor could he readily separated from the liver and could be 
moved far down into the right iliac fossa. While the symptoras in 
this case poiuted rather to disease of the stomach, the situation and 
general character of the tumor were those of an intestinal growth- 
The stomach, too, seemed somewhat relaxed, and the absence of 
free hydrochloric acid was suggestive. 

On November 7th Dr. Halsted operated and found that the 
tumor occupied the cKcura and the commencement of the ascend- 
ing colon. It was readily removed. The patient seemed to do 
very well, taking his nourishment and gaining in strength until 
the 13th, when, after an attack of nausea and coughing, the stitches 
gave way and about two feet and and a half of the small intestine 
protruded. He became very restless, gradually sank, and died the 
same day. The tumor was a cylindrical-celled epithelioma, involv- 
ing the entire circumference of the gut, but excavated and not 
narrowing in any way the lumen of the gut. The autopsy showed 
an interesting feature — namely, the presence also of a cancer on 
the posterior wall of the stomach and of a second small tumor 
mass in the jejunum. 

In the diagnosis of cancer of the intestine the follow- 
ing points may be taken into consideration. In compari- 
son with the subjects of malignant disease of the stomach 
very many of the patients are young; thus you have 
noticed that Case XLIII was only twenty-nine years of 
age, and Case XLIV was only thirty-two. Intestinal 
features are present in a majority of cases, though they 
were by no means suggestive in the patients who have been 
under our observation. Griping, colicky pains are com- 
mon, even without the signs of obstruction. With nar- 
rowing of the lumen of the gut very characteristic features 
occur — attacks of severe griping pain, abdominal disten- 
tion, the presence of active, sometimes visible peristalsis 
in the distended coils of bowel, and, if the condition per- 
sists, vomiting and all the signs of intestinal obstruction. 



134 THE DIAGNOSIS OF ABDOMINAL TUMORS. 

In the case of Sylvester H., I called your attention repeat- 
edly to the fact that the intestinal symptoms depended 
largely upon the state of the lumen of the bowel at the 
seat of the tumor. If fungous masses project and cause 
more or less narrowing, colicky pains and constipation are 
inevitable ; but, on the other hand, as the tumor grows, if 
there is necrosis of its surface, with excavation, neither 
pain nor constipation may be present. Diarrhoea and the 
passage of much slime with the faeces are not infrequent 
symptoms. Haemorrhage is also common. The blood is 
not often in large quantities; when the tumor is in the 
sigmoid flexure it may be bright and very little changed, 
but in growths about the caecum it is often much altered 
before it appears in the stools. There are cases in which 
constant loss of small quantities of blood is a very special 
feature, and the patient becomes profoundly anaemic. 
Sloughy fragments of the tumor may sometimes be passed 
in the faeces. 

A cachexia develops progressively but with very vari- 
able rapidity. It may, however, be well marked before any 
features have arisen suggestive of intestinal trouble. The 
loss in weight may, too, be slight, even after the tumor has 
persisted for many months. There is at present a patient 
in Ward C with a tumor in the right iliac region, which 
has persisted for nine or ten months, and upon the nature 
of which very many opinions have been expressed. She is 
well nourished, but profoundly anaemic. It did not seem 
possible from the symptoms, general or local, to make a 
definite diagnosis, but an exploratory operation showed an 
extensive new growth in the caecum. Another patient, 
who had repeated small haemorrhages, developed an ex- 
treme anaemia with retention of the general fatty pannicu- 
lus. When extensive secondary growths develop, as in 
Case XLIII, the cachexia may be profound. The tumor in 
cancer of the intestines may be readily and 



covered — indeed, evident on inspection, as in Case XLV. 
On the other hand, as in Case XLIII, it may not be nntil 
the terminal stage of the disease that the growth is found. 
A small tumor of the hepatic or splenic flesure of the colon 
may escape repeated examinations. Mobility is a special 
feature of growths in the large bowel. Large tumors, 
however, of the csecum may be quite fixed. The most 
movable growths are those connected with the sigmoid 
flexure. Variability in size is also a marked character, 
and at one examination the mass may appear as large as 
the closed fist or even two fists, and the next day it appears 
not larger than a small apple. These variations are due 
largely to the presence of feecal masses in the vicinity. 
Two very important features in the intestinal tumor may 
sometimes be detected on careful palpation — namely, the 
hardening during contraction of the hypertrophied wall in 
the vicinity of the growth, and the bubbling of gas through 
the tumor, which may be heard as well as felt. This latter 
feature drew our attention to the possibility of the tumor 
n Case XLIV being associated with the colon. The in- 
testinal symptoms above referred to and a progressive 
cachexia are generally sufficient to warrant a diagnosis. 

II. Omental Tumors. — In two cases a rolled, thick- 
ened omentum formed a (iefinite tumor in the upper por- 
tion of the abdomen, I will not enter into full details, but 
just mention the cases in abstract. 

Case XLVT. Pleuro-perifoneal Tuberculosis ; Ridge-like Tu- 
mor in the .EpigasiWcitesfion.— Aman. aged thirty years, admitted 
May 9, 1893, with ascites. In October he had had shortness of breath 
with swelling of the legs and abdomen. He improved gradually, 
but the ascites ha.s persisted and on adnaission there were signs also 
of effusion in the right pleura. In the abdomen there was an iJl- 
defined resistance, a hand's breadth in width, at the junction of the 
umbilical and epigastric regions; below it terminated in aweJl-de- 
&ned, hard border, which could be very easily felt, and was indeed 
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at first thought to be the edge of the liver. On percussion thei 
was a flat tympany above the hard transverse riJge. There was 
in this region also a very well inai'ked peritoneal friction rub. The 
history of the case, tlie iavolvement of pleura and peritonieum, and 
the existence of this transversely placed tumor niass in the upper 
abdominal none led to the diagnosis of tuberculosis. Dr. Finney 
made an exploratory operation and drained the peritoneum. The 
oraenlum waa rolled up, thickened, and attached to the transverse 
colon. The patient did well and was discharged from the hospital 
greatly improved. 

Case XLVII. Chronic Proliferative Peritonitis; Thickened 
07nentiim.—Iu this patient the tumor was more interesting and 
unusual, though I must say no diagnosis was made. I refer to it 
especially because I have been talking to you so much in the ward 
class about chronic proliferative peritonitis in connection with the 
case of the little girl with a visibly pulsating liver. Without going 
into unnecessary details, the patient, aged ahout flfty-flve years, 
was admitted with suppurative cellulitis of the left leg which had 
come on in connection with an ascites of some weeks' duratioo. 
His condition was very serious, aud one for which we could not do 
very much. He gradually sank, and died ten days after admission. 
The abdomen was persistently distended, and we never arrived at a 
definite opinion as to the cause of the dropsy. The parietal perito- 
naeum was adherent to the anterior surface of the colon and to the 
omentum for a distance of 3'5 centimetres. The omentum was 
represented by a thick fold, seven centimetres in vertical by nine- 
teen centimetres in transverse extent, the upper part of which was 
converted into a white, shining, leathery-like structure, not. how- 
ever, rolled or curled upon itself. Similar thickenings were pres- 
ent over the anterior surface of the colon. The intestines, par- 
ticularly the loops of small bowel, were bound together by dense 
adhesions, separated with the greatest difficulty, and there were 
patches of thickening on the mesentery. There was a condition of 
chronic perisplenitis aud perihepatitis. There was a thrombus in 
the portal vein. 



As in the chronic tuberculous peritonitis, this simple 
proliferative form may pucker the omentum into a defi- 
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nite tumor, lying athwart the upper zone of the abdomen. 
Encapsulated exudate may also form tumor-like masses. 
More frequently, however, the recurring ascites simulates 
cirrhosis of the liver. In one way the proliferative perito- 
nitis may produce a very extraordinary tumor, of which I 
have reported an example.* So great may be the thicken- 
ing of the mesentery that the whole bowel is shortened, 
and the coils of intestine matted together may form a 
mass the size of a cocoanut firmly bound to the spine. 

III. Tumors of the Pancreas. — Two cases of disease 
of this organ came before me for diagnosis— one a cancer, 
the other possibly a cyst. 

The cancer case you will remember, as I demonstrated 
the specimens after a ward class early in the session. A 
reasonable probability may sometimes be reached in the 
diagnosis. The following may be mentioned as suggestive 
points: Rapid emaciation with early, intense, and persist- 
ent jaundice ; dilatation of the gall bladder, fatty stools, 
glycosuria, salivation, and the presence of a tumor be- 
tween the umbilicus and ensiform cartilage. Nausea and 
vomiting, though often present, are variable features. Be- 
ginning usually in the head of the pancreas, the growth 
early compresses the common duct and causes obstructive 
jaundice. A persistent, intense icterns may also result 
from compression of the duct in the gastro -hepatic 
omentum by infiltrated glands, secondary to cancer of 
the stomach, to invasion of the ducts themselves by can- 
cer, and by stenosis of the common duct, rareiy by gall- 
stones without any complication. The emaciation is rapid, 
and stress is laid by some writers upon an excessive ca- 
chexia. There may be very little pain throughout the ill- 
ness; in some cases, however, attacks of colic occur. A 
dilated soft gall bladder, while not in itself of special im- 



* Tuberculous Perikmitia, Johis Uopkins I/aS]/ital Reports, toI. JL 
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port, is often suggestive, taken in connection with other 
features. In the primary cancer of the bile passages, 
which also causes an early and intense icterus, the gall 
bladder, if enlarged, is more often hard and firm. Dis- 
turbance of the function of the organ may be manifest by 
(1) the presence of fat in the stools (even a definite stear- 
rhcea), which is not a constant symptom, but of value 
when present; (2) by glycosuria, which is also not con- 
stant. Salivation is sometimes present, and Dr. Laind, of 
Media, has called my attention to several cases in which 
this symptom was present, and in which the diagnosis of 
cancer was confirmed by autopsy. 

The tumor in cancer of the pancreas is not always to be 
felt, and, as in Case XLVIII, there may be ascites, which 
renders it diflScult. The mass may be between the navel 
and the margin of the right lobe of the liver, as in our 
case. It is deep seated, not mobile, variable with the de- 
gree of distention of the stomach and intestines. The in- 
volvement of the adjacent parts may give to it the charac- 
ters of a deep-seated, dense, massive tumor. Bear in mind 
that in very thin-walled persons, particularly in women 
with enteroptosis, the pancreas can be felt with distinct- 
ness, but the conditions are very exceptional in which it 
could be mistaken for a tumor. 

Case XLVIII. Intense Jaundice ; Progressive Cacheoda ; As- 
cites ; Tumor in Epigastric Region,— IS,. V., aged thirty-four years, 
admitted to Ward C, October 24th, complaining of dyspepsia and 
jaundice. Family history is good. 

With the exception of chills and fever fifteen years ago, he has 
been a very healthy man. For a year he does not think he has 
been in his usual health, feeling tired and out of sorts ; but has had 
no nausea and no vomiting. For about two months he has been 
losing rapidly in weight, and has had uncomfortable sensations in 
the abdomen after eating. A month ago jaundice developed, and 
has gradually become very intense. He has had no severe pain. 
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The upper part of the abdomen has been a, good deal swollen. He 
«ame to hospital on account of the jaundice, weakness, and pro- 
(p-essive emaciation. Patient presented all the cbai-actera of severe 
obstructive jaundice. He is much emaciated; skiu everywhere of 
B deep yellow color; no fever; pulse, 70. The abdomen is dis- 
tended, particularly in tlie upper zone. It is tympanitic in front and 
dull in the flanka, with well-marked movable duiloess. No peri- 
stalsis seen in epigastric region. The prominent tympanitic zone 
extends as low as the umbiUcus. On deep pressure in the right 
epigastric region, between the navel and the costal margin there is 
bard nodular mass, difficult to outline, owing to the distention. 
IQiere is enlargement of the lymph glands. The test breakfast 
ihowed the presence of free hydi-ochloric acid, and the stomach did 
not appear to be dilated. Examination of the heart and lungs was 
negative. On October SSth and on November 1st he had some 
■tomach distress, for which lavage was practiced, and a quantity of 
dark, cofFee-ground-looking material was washed out. On Novem- 
ber 2d it was noted that the distention in this case was unusual ; no 
coils were to be seen ; no peristalsis. The tympany extended to the 
fifth rib on the left side, and a little above the costal margin on the 
right aide. The stools were clay-colored, rather firm, and he con- 
stantly had to take purgative mineral waters. Microscopically 
there was sometimes a good deal of fat. There was never any 
sugar in the urine, which had the usual characters of this secretion 
jn obstructive jaundice 

The intensity of the jaundice, the rapid emaciation, without en- 
largement of the liver or recognizable disease of the stomach, and 
the presence of a deep-seated tumor ma.is led to the suggestion of 
pancreatic disease. The tumor was difficult to feel satisfactorily 
owing to the very great distention of the epigastric region, and as 
the patient's physician had suggested that it was possibly due to 
gallstones, and as he was himself very anxious that something 
should be done. Dr. Halsted performed an exploratory operation. 
;JUore fluid was found in the peritonseum than we had expected, 
remarkable distention in the epigastrium was due to the float- 
up on the top of the fluid of the colon and small bowel. The 
bladder was found to be dilated ; but the mass which had been 
deep-seated growth in the situation of the head of the 
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pauci'eas. The patient was a good deal relieved, by the operation. 
but no essential cliau^ toolc p]aee, and lie gradually sank, becom- 
ing very intensely emaciatal, and died November 18tb. 

The post-mortem by Dr. Flexner showed the head and body of 
the pancreas to be the seat of a tumor mass. The growth had infil- 
trated the wall of the duodeuum, and the posterior wall of the 
stomach was involved directly from the tumor in an ai-ea eight 
centimetres in extent. The gall bladder and ducts wei-o much 
dilated with dark, thick bile. 

To the case of possible cyst of the pancreas I shall 
only just refer, and show you the chart, as Dr. Halsted, 
in whose practice it occurred, will publish it with full 
details. 

The man (Case XLIX>, aged about thirty years, was admitted, 
April 14, 1893, with a greatly swollen abdomen, measuring over 
forty inches in circumference. His 
illness dated from Januaiy, 1890, 
whetj, without any fall or injury, 
jL >, he had for three days severe colic, 

not associated with vomiting or with 
jaundice. A month later he had a 
second altack, also lasting three days; 
in this one he vomited, and noticed 
for the first time swelling of the ab- 
domen. Tlien the attacks recurred 
frequently, two or three a month, 
each time with nausea, vomiting, and 
colic, and the abdomen ppogresaively 
enlarged until July, 1890. after which 
he had do further attacks of colic. 
The abdomen remained large, but his 
general condition was good and he 
was able to do light work. In July 
1892, he fell out of a wagon, jumped up. got into it again, but 
immediately had a severe attack of colic, and Lad to go to bed in 
a hotel near by for two days. He had nausea, vomiting, and 
great pain. The swelling gradually disappeared, and in ten days 




riQ. 36.— A cjBt tn the abdomen, 
probably ol tbs pancreas (Case 
XLIX). 



the girth of the abdomen decreased from forty-three to thii-ty-one 
inches. He had profuse diarrhoea, but he does not think there was 
pus or blood in the stools. He gained in weight rapidly, and went 
to work. He was married in October, and remained well until 
January of this year, when he felt his trousers were tight at the 
"waist ; and during the past three months, without colic, vomiting, 
or jaundice, the abdomen has gradually increased in size. 

A truJy remarkable history ! The man was unusually intelli- 
gent, and insisted that his statement about the complete disappear- 
ance of the tumor after the fall from a wagon was correct. 
When he came under observation the entire abdomen waa dis- 
tended, particularly in the upper zone ; the cnsiform cartilage 
and the lower ribs were everted. The distance from the tip of 
the ensiform cartilage to the navel was 21-5 centimetres ; from 
the navel to the pubes, lG-5 centimetres. The wall was tense and 
elastic: fluctuation was readily obtained. The percussion outlines 
are given in the chart. There was resonance only in the epigas- 
tric angle, in the hypoch(mdriac regions, and in the flanks. In 
the right inguinal region there was an elevated ridge. Dr. Hal- 
Bted incised and drained the cyst, which was found adherent to 
the abdominal wall. Eighteen litres of a dark, cotl'ee-coiored fluid 
were removed, which was alkaline in reaction, contained granular 
rf^ftWs and much altered blood, fresh red biood-corpuscles, and a 
few large cells deeply stained with blood pigment. 

The patient had a tardy convalescence, hut ultimately 
left the hospital in good condition. The diagnosis of pan- 
creatic cyst in this case rests rather on general than special 
grounds. The gradual development with attacks of colic, 
the persistence without serious damage to the health, the 
disappearance once after a fall, the gradual re accumulation 
— all point to a retention cyst. There were no features point- 
ing to loss of the function of the pancreas— neither fatty 
stools nor glycosuria. Large pancreatic cysts may fill, as 
did this oae, the entire abdomen; in long-standing cases 
the contents consist, as a rule, of altered blood, and while 
an amylolytic ferment, which is not in any way distinctive, 




142 THE DIAGNOSIS OP ABDOMINAL TUMORS. 

may exist, the trypsin, which would be definite and conclu- 
sive, is usually not present. 

Many of the cases described as cysts of the pancreas 
are really instances of haemorrhage into the lesser perito- 
naeum. Let me refer you to Mr. Jordan Lloyd's suggestive 
and timely contribution.* From four of his conclusions 
you may gather the gist of the whole matter. 

1. " That contusions of the upper part of the abdomen 
may be followed by the development of a tumor in the 
epigastric, umbilical, and left hypochondriac regions.'' 

2. " That such tumors may be due to fluid accumula- 
tions in the lesser peritoneal cavity.'^ 

3. " That, when the contents of such tumors are found 
to have the property of rapidly converting starch into 
sugar, we may assume that the pancreas has been in- 
jured." 

4. " That many such tumors have been regarded as true 
retention ^ cysts of the pancreas,' and that this opinion 
has been formed upon insufficient evidence.'' 

IV. Miscellaneous Tumors. — In this group I shall 
place seven cases, in two of which the diagnosis was 
doubtful or could not be definitely made. 

(a) A Cyst of the Abdomen of Unknown Origin (Mes- 
enteric). — The following case presents many remarkable 
features. For more than two years he has had recurring 
distention of the abdomen, which reaches such a size 
that he has to be tapped. With the exception of the 
period of onset, from October to December, 1891, during 
which he lost about fifty pounds in weight, he has re- 
mained in excellent condition, and is inconvenienced only 
by the bulk of the fluid as it accumulates. He has usually 
gone to work the day after the tapping. The physical 
signs are those of a cyst. The dullness is in the front of 

* British Medical Journal, November 12, 1892. 



MISCELLANEOtrS TDMOES. 143 

the abdomen, with resonance in the flanks. He was 
tapped eight timey in 1892, and five times up to date this 
year. The quantity removed has varied from one gallon 
to five gallons and a half. At the last two tappings the 
amount has been only a gallon and a gallon and a half. 
At first the fluid was dark and bloody, bat since the 
second aspiration it has been a turbid, muddy-looking 
fluid, alkaline in reaction, containing leucocytes in a con- 
dition of disintegration, much granular and molecular 
debris, and very many cholesteriu crystals. I regret that 
no chemical examination was made of the digestive prop- 
erties of the sample of the fluid which was sent to me. 
Dr. Miller has reported recently that the patient is in the 
best of health, and the amount of fluid is gradually di- 
minishing. 

Case L. Cyst of Doubtful Origin.— November 29, 1893. I 
saw to-day the following very unusual and remarkable case ; 

X. F., aged forty-four years. Referred to me by Dr. G. B. 
Miller, of Philadelphia. Patient ia a large-framed, stout man, 
lookiug the picture of health. 

Family history is good. His personal history is also escellent 
He had the usual diseases of childhood; scarlet fever, but not a 
very SPvere attack. He lias had two attaclis of gonorrhcea; has 
never had syphilis. He has been married ten years; no children. 
He uses alcohol moderately; has never been a heavy drinker. At 
times during the past ais or eight years he has had " gouty " pains 
about the joints. In October, 1891. he noticed that be was get- 
ting uncomfortably large in the abdomen, and for this he took 
three bottles of some " reduction remedy," and lost in weight 
everywhere except in the abdomen, which became progressively 
enlarged. He then consulted Dr. Loeliug, who told him he had 
fluid in the abdomen. He kept at work, however, until December, 
feeling weak and having occasional attacks of nausea and vomit- 
ing. The distention of the abdomen became so extreme, in spite 
of active catharsis and diuretics, that, on December 26th, he was 
tapped and five gallons and a half of a dark, bloody fluid with 




144 



THE DIAGNOSIS OP ABDOMINAL TUMOSa 



drawn. An. examination of the abdomen after removal of the | 
fluid failed to reveal any hardneas, tenderness, or tumor. The i 
urine at this time was negative. He lost in weight from two i 
hundred and fifty pounds to two hundred and two pounds. After ' 
the first tapping he gained in strengtii, and very quickly went to 
his business. Gradually, however, throughout January the fluid ) 
reaccumulated, and on February 14, 1S93, he was again tapped, | 
and three gallons of dark, bloody fluid removed. Without any 
aggravation of his general condition, and without any special in- . 
tarference with his business, the fluid continued to reaccumulate at 
intervab, and he was tapped on the following dates : March 25th, 
five gallons and a quarter; May 5th, five gallons and a half of 
dark serum; June 12th, one gallon; June 22d, dry tapping, no 
fluid was obtained; July flth, twenty eight pounds; August 13th, 
three gallons and a half of muddy, turbid fluid ; October 4th, 
twenty-six pounds of turbid, muddy fluid; November 22d, last , 
tapping, three gallons removed. lie has felt no inconvenience { 
from the tappings, and has usually resumed work on the fol- 
lowing day. The only trouble has been the gradual increase in 
the size of the abdomen, which causes shortness of breath on ex- 
ertion and a feeling of tension. He has never at any time had 
swelling of the feet ; the bowels have been regular; the appetite 
has been lately very good, and, as a rule, with the exception of a 
short period this summer when he got pale and thiu, he has been 
in very good health and has been able to attend to his work sys- ] 
tematically. 

Present Condition. —As stated, the patient is a large-framed, ' 
powerfully built man, looking the picture of health. The color is 
good; the venules on the cheeks are somewhat marked: the 
tongue LS clean; the pulse is quiet, 78 a minute; tension moderate; 
no sclerosis of the arteries. 

The abdomen is moderately full, but not larger than is fre- 
quently seen in a man of his build. It is symmetrical, not special- 
ly prominent in any region. The pulsation of the abdominal aorta 
is not ti-ansmitted to the surface; respiratory movements of the 
abdonien are natural. There is no special enlargement of the su- 
perficial veins. The inguinal glands are not enlarged. On palpa- 
tion it is everywhere soft aud painless. No tumor masses or areas 
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of speciaUy increased resistance are to lie felt. Ou deep palpation 
below the right costal margin, aud during inspiration, the edge of 
the liver can be tout^hed. Fluctuation can not be obtained. 

On percussion the entire front of the alnioinen is flat, and only 
on the deepest percussion in the region of the navel is there flat 
tympany. The dullness continues into the left flank, but there is a 
flat tympany high up beneath tlie tenth and eleventh ribs, and this 
is continuous in the left hypochondriac and left epigustric ureas 
with the stomach tympany. In the right flank, between the costal 
margin and the ilenni, there is resonance, Ou turning from aide 
to side, resonance on the left side becomes more extensive, that on 
the right side not much changed. In the nipple line the liver dull- 
ness begins at the lower margin of the sixth rib, and there is no 
tympanitic note below the costal margin. The flat note extends to 
the pubes. In the erect posture there ia tympany in the epigastric 
and left hypochondriac regions, and on the left aide beneaih the 
lower ribs. 

The material removed at the lust lapping was turbid, somewhat 
creamy looking. On microscopical examination it contains nu- 
merous leucocytes in a condition of disintegration, larger cells iu a 
state of advanced fatty degeneration, and verj- numerous choles- 
terin crystals. 

Of course the first thought in this case that suggested 
itself was that the condition was an anomalous form of 
ascites, due either to chronic peritonitis or to liver disease. 
The patient's history, the absence of any trace of jaundice, 
the retention of general nutrition, and the absence of any 
evidences on examinatiou of enlargemeut or contraction of 
the liver seems definitely to rule out hepatic disease— cir- 
rhosis, perihepatitis, or tumor. Nor did it seem likely that 
any of the known forms of disease of the peritoneum itself 
could cause recurring ascites without serious deterioration 
in the health, tuberclilosis, cancer, or those remarkable 
forms of epithelial papillomata involving chiefly the omen- 
tum to which Lawson Tait refers. 

On the other hand, the existence at first of a bloody 
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fluid, the filling of the abdomen repeatedly without serious 
damage to the health, the readiness with which the patient 
gets up and goes about immediately after the tapping, the 
physical examination, the presence of cholesterin in the 
fluid, suggest strongly the existence of cystic disease, either 
of the omentum or of the pancreas, most probably of the 
former. 

January S6, 1893.— Fatient looks in robust health. Abdomen 
full, but not so much as at former visit. Everywhere soft, but 
more resistant on the right side; and on deep pressure to the right 
of and a little above the navel there is an ill-defined mass. No defi- 
nite fluctuation obtained. Percussion is clear in epigastric and 
upper umbilical region and to the left side shading off toward the 
middle of Poupart's ligament. Dull in hypogastric, right iliac, 
right lumbar, and right half of umbilical, and when he turns on 
the left side the dullness persists and the bowel tympany on the 
left side is exaggerated. 

, Tapped again April 8, 1893, and only fifteen x)ounds of fluid re- 
moved. He was tapped Juue 17th, three fourths of a gallon re- 
moved; October 1st, a gallon and a half; and November 26th, one 
galloil removed. 

Additional Note, February, 1894. — He had been doing very 
well, and had been tapped only once since last date. One Friday, 
during a business trip, he felt very ill on the train, and had a great 
deal of abdominal pain and vomiting that night. There was no 
very special distention of the abdomen, but there was a great deal 
of sensitiveness on palpation. Attempts were made in various 
ways to move the bowels without any effect. On Saturday he was 
very much worse, and seemed collapsed and feeble. There were a 
few small discharges from the bowels, chiefly of blood. There was 
not very great abdominal distention. He had vomiting and great 
depression, which increased, and he died on the Sunday evening. 

Through the kindness of Dr. Loeling and Dr. Miller I was noti- 
fied of the post-mortem and was present. The body was that of a 
large-framed, well -nourished man. The panniculus over the abdo- 
men was at least two inches and a half in thickness. There was no 
special distention of the abdomen. 
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PeritoDEeuni : No exudation, serous or fibrinous. In tbe right 
iliac and lumbar regions tbere was a large cyst, tbe anterior wall 
of which was adherent in several places to the abdominal wall, and 
in addition there were several strong bridles of adhesions, one, the 
longest, from the left side of the cyst to the peritonieum in the 
neighborhood of the left crest of the ilium. Two groups of fibrous 
bands passed fivsm the left comu of the cyst to the abdominal 
wall, just to the left of tbe navel. There were also one or two 
smaller bands of adhesions, and at one point the upper part of the 
jejunum was closely adherent to tbe top of the cyst. After freely 
exposing the peritonasum by a crucial incision the cyst was seen 
occupying the position already mentioned. In the lumbar region 
there were several coUs of the small intestine which had pa&sed 
beneath the bands of adhesion, uniting the left cornit of the cyst 
with the abdominal wall near tbe navel. There were two different 
loops through which the coils of intestine bad passed ; one anterior, 
through which about eight inches of the jejunum had passed and 
the inlestiue was only slightly reddened, whereas through the pos- 
terior loop about eighteen inches of the upper part of the ileum 
had passed and had become strangulated. Tbe coils were of a deep 
maroon color, swollen and infiltrated, and the attached portion of 
the mesentery was enormously thickened and also plum-colored. 
The peritonasum over these strangulatod coils was smooth, there 
was no fibrinous exudate, and they could he withdrawn without 
any difficulty through tbe snare. 

The intestines were then removed as far as a foot above the ileo- 
cecal valve. They presented nothing of note except in the stran- 
gulated portion just described. After their removal the position of 
the cyst could be clearly determined. It was of about tlie size of a 
man's head, occupied the right iliac and right lumbar regions, and 
extended to the left beyond the middle line. It lay directly upon 
the spine and on the lumbar and iliac muscles on tbe right side. 
The hand could be placed beneath it, and it could be lifted readily 
from its bed. The lower foot of the ileum was closely attached to 
its left and lower margin; below was the ciecuTn, and the appendix 
formed a long, flattened, cord-like structure passing up its posterior 
wall, Tbe ascending colon lay along its right side. The tumor 
lay in the mesentery of the last foot or eighteen inches of the 
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ileum, and it was removed very readily by stripping the ascending 
colon and caK;um from its attachment to the peritonaeum. The sac 
had a grayish- white appearance, except at its left side, where it was 
stained of a greenish color. There were no other adhesions except 
those mentioned to the parietal peritonaeum and to the jejunum. 
It was a little roughened and puckered in places. When it was 
laid open, the fluid was a little turbid and slightly bloodnstainod. 

(6) Multiple Tumor Masses in Abdomen; Phantom Tumor. 
Case LI. — Mrs. E., aged fifty -two years, admitted June 8, 1893, 
complaining of a swelling below the right jaw, pain in the abdo- 
men, and of having vomited blood. There is nothing of note in 
her family history. 

She has had eight children; four are living. She has never 
been a very strong woman. Fourteen years ago she had a sub- 
mucous uterine fibroid, which was removed. Twenty-eight years 
ago she had a severe attack of typhoid fever. In October of 1891 
she had diphtheria, which was followed, she says, by a lump at the 
angle of the right jaw. Shortly after this, too, she began to have 
occasional pains in the abdomen. In October, 1892, after a period 
of a good deal of excitement and worry, she had what was called 
brain fever, and was unconscious for two weeks. She was in bed 
at this time for nearly three months, partly in consequence of a 
carbuncle on the back. 

She dates her present illness from about February of this year, 
when she had a great deal of oppression after eating, sometimes 
nausea, which were unusual symptoms. She also had at times 
straining at stool and a desire to go very frequently. The dyspep- 
tic symptoms increased, though she never had severe pain. Four 
weeks ago, after a day or two of much dyspeptic trouble, she had 
an attiick of vomiting after breakfast, and brought up a large 
amount of black, clotted blood. Her appetite has been poor, and 
she htus had a great deal of eructation and pain after eating, re- 
lieved sometimes by the use of soda. For a week before her ad- 
mission the right foot began to swell. Within the past six months 
a tumor mass has developed below the right jaw^. Her condition 
on admission was as follows : Much emaciated; sallow complexion. 
Attached in front of the angle of the right lower maxilla is a 
group of enlarged glands, which extend over the jawbone on the 
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cheek. The whole niEiss can be i-eadily moved; the skin is a little 
reddeoed; the individual glands can be felt. Tbe supraclavicular 
glands are not enlarged. The abdomen looks a little full. The 
right epigastric vein ia much distended with blood ; the left vein 
not quite so large. The current in both is from below upward. 
In the epigastric region to the left of the navel several nodular 
masses can be seen beneath tbe skin. There is no peristalsis visible. 
On palpation to the left of tbe navel, there is a solid, somewhat 
cord-like mass, about sis centimetres in length, which extends in 
an oblique direction toward the axilla. It is very firm and hard, 
superficial, and feels as if attached to something beneath, as it is 
only partially movable. No gas is felt bubbling in it. Just above 
and to the right of the navel is a tinn mass which is more difBcult 
to limit and define. Midway between the nave! and the ensifonn 
cartilage is a soft, button like mass which at intervals projects be- 
neath the skin, and then suddenly relaxes with a sizzling sound. 
In a few momenta it appears, hardens into an ovoid, resistant body 
about three centinietres in lateral estent, and then relaxes again 
with a sound of gas bubbling in it. The right inguinal region ia 
occupied by a large nodulated mass feeling like a collection of 
lymph glands. The left inguinal glands are somewhat enlarged. 
She had no diarrhrea; tbe stools were liquid, grayish-brown in 
color. Tbe rectal examination was negative. 

The patient remained under observation for two weeks, and no 
eeeential change took place in the condition. There was no dilala- 
tion of the stomach. The tumor masses above described were very 
evident. 

She left the hospital on June 30th, unimproved. 

In many respects no case in the seritis was more inter- 
eating than this one, but a definite conclusion as to the seat 
of the primary disease did not seem possible. Naturally, 
with dyspepsia, belching, loss of appetite, and progressive 
emaciation, one suspected the stomach to be the seat of the 
malady, the more so with an account of an attack of vom- 
iting in which she brought up a largo amount of clotted 
blood. While under observation in hospital, the condition 
was not such as to justify putting her to the worry of a 
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test breakfast. Not one of the tumors in the abdomen 
was apparently connected with the stomach itself, nor 
were there signs of dilatation. The tumors were rather 
like masses of enlarged lymph glands. The enlargement 
of the glands in the right side of the neck dated, she in- 
sists, from the diphtheria in October, 1891, but they had 
enlarged very much since February. The supraclavicular 
glands were not especially enlarged. Altogether we in- 
clined to the opinion that there was a new growth in the 
stomach with extensive secondary lymphatic infection. 
By far the most striking feature in the case was the phan- 
tom tumor appearing and disappearing midway between 
the navel and the ensiform cartilage. Every minute or 
two it would emerge beneath the skin like a button, get 
firm and hard, assume an ovoid shape, and then, as one 
watched it, relax and disappear with a sizzling noise, 
which could be heard as well as felt. Of course such a 
tumor is only felt in connection with the tubular muscle 
of the gastro-intestinal canal, and in this case it was in 
all probability a limited portion of the coat hypertrophied 
on the proximal side of constriction, caused either by 
a new growth at the attachment of the mesentery, or by 
some narrowing neoplasm in the wall itself. There was 
admitted yesterday to the ward a case in which you can 
study another remarkable phantom muscle tumor. The 
young man has a well-marked history of ulcer, with vom- 
iting of blood and hyperacidity of the gastric juice. The 
stomach is somewhat dilated, and in the epigastric region 
there appears at intervals, readily seen beneath the skin, 
an ovoid tumor, four to five centimetres in length, which 
lifts the abdominal wall definitely, and then in a few mo- 
ments relaxes and disappears. When visible it is very 
firm and hard, and when relaxed it can only just be felt. 

(c) Uterine Fibroids, — It speaks well for the differentia- 
tion of the cases in the hospital that, so far as I know, the 



MISCELLANEOUS TUMORS. 151 

following is the odIj instance of tumor aaaociated with the 
female pelvic organs which came before me for examina- 
tion. This, too, was rather by accident. Aa she had tu- 
berculosis of the lip and tongue, the question was raised 
whether the abdominal condition was not due also to 
tuberculosis : 

Case LII. Tuberculosis of the Lip and Cheek; Multiple Tu- 
mors in the Abdomen. — The patient, aged about forty years, was 
admitted for tuberculosis of tbe lip, tongue, and cheek. Tlie abdo- 
men was distended, and I was asked to see her to determine the 
nature of the masses which coutd be felt. She stated that they 
bad been present for many yeai-s, and had never given her any 
trouble. The characters were very definite. Tbe lumbar, iliac, the 
greater part of the umbilical, and the entire hypogastric regions 
were occupied by solid masses, which in the iliac regions presented 
several rounded movable prominences. The uterus was firmly 
fixed, and the whole pelvis appeared blocked with the masses. One 
point only was of interest in connection with the differential diag- 
nosis of tuberculous peritonitis. In the iliac regions palpation 
was much softer, and the ai'cas of resistance were separated by dis- 
tinct intervals, and only on deep pressure could solid, uniform 
maases be felt. On percussion, there was a flat tympany, each as 
one finds not infrequently when tuberculous tumors are scattered 
about among the coils of intestines. Here the history, the charac- 
ter of the masses, and the persistence for more than a dozen years 
were quite sufficient for the diagnosis. 

(d) Sarcoma of the Ahdommal Wall. — The following 
case is uncommon in my experience and is worth placing 
on record. Not only was tliere a large, massive, subcu- 
taneoua tumor in the lower umbilical and upper hypogaa- 
tric regiona, but there were secondary nodules beneath 
the skin of the other parts of tbe body. 

Case LJII. Sarcoma of the Abdominal Wall; Numerous 
Subcutaneous Metastases.— Mrs. A., aged fifty-two yeara. The 
patient had been a healthy woman, had worked hard, and brought 
up a large family. For two months previous to my consultation 





THE DIAGNOSIS OF ABDOMINAL TITMOBa 

with Dr. Atberton. of Toronto. August 2Jth, she had suffered vi 
diarrhcea and attacks of dyspepsia. The frequeut moremc 
persisted. There was considerable nausea during last month, and 
Tomiling occurred frequently- after eating or drinking. She said 
she felt full, and could not hold much in the stomach. Within 
the past two months she bad lost flesh rapidly and had become 
very weak. When first se«n by Dr. Atherton, August 9th, the 
tumor about to be described was present. The examination by 
him of the pelvic viscera was negative. There was no cancer 
of the breast. 

The patient was a medium-sized woman; looked emaciated, 
scarcely cachectic; svas somewhat pale; tongue furred. Nothing 
of special moment about the circulatory or respiratory systems. 
The pulse mas a little rapid, but of fair volume, somewhat irregu- 
lar. Blight I'ougb and some bloody expectoration, which con- 
tinued until her death. 

On exposing the abdomen there was seen a remarkable con- 
dition of the abdominal walls. While the portion above the navel 
looked normal, below this point there was a large mass occupying 
the lower umbilical, tbe whole of the hypngastric region, and ex- 
tending into the inguinal regions. The skin was not discolored 
and showed the linoae albicantes. 

On superficial inspection it might have been taken for a some- 
what unusual localized development of the fatty panniculoa. On 
palpation the mass was felt to be firm, hard, involving the skin 
(which could not be moved separately), aud presented a curious 
nodular feel, suggestive rather of bunches of lymph glands, or of 
the sensation given by touching the lobulated kidney of a sheep. 
With this there was also a feeling of maasiveness and solidity, as 
if the tumor extended through the subcutaneous tiRsues. The 
mass sloped, as it were, gradually toward the periphery, and here 
the nodules were more isolated, and in lines running obliquely 
towurd the false ribs. There were chains of these little nodules, 
like lymph-knots. The whole surface of the body seemed tender 
and painful on palpation. She complained bitterly of pain after 
much handling of the mass. There were nodules also beneath 
the Rldn of the right breast, one or two in the right thigh, and 
mveral in other parts. 
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Dr. Atherton writes that he saw her for the last lime on Sep- 
tember 3d, and that she died on September 17lh. The daughter 
states that diarrhoea and vomiting continued, but no blood was 
passed at any time. For a few days before death '■ blue lumps," 
of about the size of a small bean, appeared iu various parts of the 
trunk and extremities, which were tender and painful, like those 
seen by us. 

Whether or not this growth was primary in the ab- 
dominal walls is impossible to say in the ahsence of details 
which could be furnished by the autopsy alone. She bad 
had gastro-intestinal trouble, but not such as pointed to 
malignant disease of stomach or bowel. 

(e) Thiviors of Doubifvl Nature.—ln none of the follow- 
ing eases did it seem possible to arrive at a satiefactory 
diagnosis. The salient points are as follows : 

Case LIV. Dysentery; Turo Tumor Masses in Abdomen.— 
Samuel T.. aged about forty years, seen with Dr. F. R. Smith, 
November 17, 1892, complaining of a lump in the abdomen and 
diarrhoea. His general health has been excellent, and his family 
history is good. He had typhoid fever when nine years of age. 
Ten years ago he was caught between two cars and injiu-ed about 
the hips and legs. He was laid up at this time for four months 
and had a dull pain in the right side, which has recurred at in- 
tervals, but never prevented him from working. Two months ago 
he api>ears to have had an attack of acute dysentery, fi-equent 
passages, and swelling of the legs. He was in bed for sis weeks. 
As late as October 17th of this year he passed blood in the stools. 
He now has no swelling in the legs; appetite is good; bowels 
regular; and he has gained in weight and looks well, perhaps a 
little sallow. He has had no fever; tongue is clean. No enlarge- 
ment of the lymph glands. In the right upper quadrant of the 
umbilical region, extending into the adjacent hypochondriac and 
lumbar regions, there is a firm, resistant mass, which reaches to 
about two centimetres below the level of the navel, and to the 
right can be felt as far out as the tip of the tenth rib. To the left 
it does not quite reach to the middle line. On bimanual palpation 
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it is freely movable. It is not well felt below the ribs behind, but 
on deep pressure it can be pushed forward, and then is distiocUy 
movable. It can be readily separated above fi'om tho liver, the 
■e of which is easily to bo felt. In the hypogastric region, just 
above the pubea, and to the right of the middle line, t^ere is a 
second tumor, feeling about the size of an orange, somewhat 
elongated. To the right it appears to have a definite ridge-like 
edge. The percussion is everywhere 
resonant, and a clear note is elicited 
r both tumors, except for a short 
sjjace to the right of the middle line 
one in the hypogastric re- 
gion. Neither spleen nor liver dull- 
increased. There is no dilata- 
tion of the stomach. The urine ia 
clear and he has pa-ssed no blood, and 
there ia no albumin ; no tube casts. 

The patient was seen again Jan- 
uary lOtb. General condition has 
been excellent, and be has been at 
work. There ia no cachexia. The 
tumor masses previously noted were . 
present with great distinctness. The ] 
Fib, 37.— Situfliinti of the tumors tn lo^g^ one appeared to be acarcelv so 

Case LtV. ^' 

large as on previous examination. 
In the left inguinal region, about three centimetres from Poupart's 
ligament, there is a. freely movable, subcutaneous nodular body 
about the size of a bean. The inguinal glands are not enlarged. 

It did not seem possible to arrive at any concliasion a 
to the nature of these tumors. The strongest possibility 
seemed to be of their connection with the intestine, as he 
had tenesmus, diarrhoaa, and melsena, hut the patient's 
excellent general condition and rapid improvement would 
seem to contraindicate new growth. 

While preparing this lecture for the press this patient 
was seen (December 20th). His condition remains excel- 
lent and he has been steadily at work. The lower tumor 
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is no longer palpable; the upper is still quite distinct, 
though smaller than at date of former note. Its position 
is unchanged. 

The following case I regarded at first as tumor of the 
stomach, but on subsequent examination it seems to be ex- 
tremely doubtful whether it is really in this organ : 

Case LV. Tumor Mass in the Epigastrium of Doubtful Na- 
ture. — Kate H., aged forty-one years, udtnitted August 29, 1893, 
complaining of pain in the left side and swelling in the epigas 
trium. There is nothing of moment in the family history. She 
has been healthy with the exception of typhoid fever at twenty- 
one and pleurisy last winter. She has had at times irregular 
cramps in the abdomen. For several years she has had dyspep- 
sia, suffering with belchirg after eating and slight discomfort. 
Ten months ago she bad an attack of severe pain in the epigas- 
trium, with nausea and vomiting, and was in bed for a week. In 
the nest two months she Iiad four similar attacks, which lasted 
about a week. Some of these attacks, the doctor said, were due to 
gallstones. About two months ago she first noticed the swelling' 
in the abdomen which is now present. She does not think it has 
increased in size. She never has been jaundiced; bowels are regu- 
lar; passes a normal quantity of urine. Her chief complaint is of 
a, dull pain below the left costal margin. She is a fairly well- 
nourished woman; lips and mucous menkbranes are pale; tongue 
is coated. The abdomen is distended, chiefly in the epigastrium 
and in the right hypochondriac region, in which there is a smooth 
prominence. On palpation this corresponds to a rounded, hard- 
ened, somewhat nodular tumor, which in the middle line feels quite 
smooth and on the right side is more irregular. In the nipple line 
there is a marked ridge to be felt midway between the costal mar- 
gin and the ti-ansverse navel line. The liver dullness begins at the 
sixth rib, and continues directly into this prominent tumor mass. 
At first it was thought that this represented an enlarged liver, but 
on September 2d. on palpation, gurgling sounds were noted "in the 
prominent tumor in the epigastrium, and to-day it is everywhere 
resonant. The gurgling can be felt in this solid mass with the 
greatest distinctness. The tympany reaches sa high as the base of 
IG 
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the enaiform cartilage." Ewald's test breakfast showed the pre 
ence of free hydrochloric acid. This caae interested us extremel]' 
from the remarkable aimulation of the outline of the tumor maa 
to that of an eulargetl liver. 

On September 5th the following note was made: "There is ft 
very distinct prominence below the costal margin in right epigas- 
tric ajid right hypochondriac regions. Ou palpation, a firm, re- 
sistant mass fills the upper zone of the abdomen, the outline of 
which resembles quite accurately that of an enlarged liver. Be- 
yond the left i»arasternal line no very distinct edge is to be felt, ', 
but toward the right, as she draws a deep breath, there is a distinct; 
nodular edge. The entire mass descends with inspiration. The 
resonance is not ao estensive to-day ; it does not reach beyond the 
right parasternal line. After inflation the stomach tympany ex- 
tends two fingers' breadth below the navel, and there is in the left 
epigastric and the left upper quadrant of the umbilical region the 
outline of a dilated stomach. 

When resonance was flrst noticed in the mass below the ensi- 
form cartilage we thought that possibly extensive infiltration of 
the stomach wall existed; but the patient has been under observa- 
tion on several occasions since, and she has gained in weight, looks 
well, free hydrochloric acid is present in the gastric juice, and after 
inflation the resonance is not more tympanitic, and the stomach 
outlines seem somewhat below the mass. Altogether there was 
doubt enough to exclude the case from the stomach list, and 1 place 
it here among the miscellaneous tumors of doubtful nature. 

(/) Aneurysm of the Aorta. — And lastly, not the least 
interesting of the miscellaneous tumors was a large saccu- 
lated aneurysm of the abdominal aorta. 

Cask LVI.— Lee K., aged sixty-seven years, admitted July 5th, 
complaining of a " fluttering lump " in the abdomen. With the 
exception of scurvy and rheumatism during the civil war he baa 
been a very healthy man. He is temperate and denies venereal 
disease, but there is a distinct cicatrix just beyond the glans penis. 

Present /ZMess.— For three years be has noticed a lump in the 
abdomen, which for the past two years has been painful, and which 
he says has lately increased in size. He has a dull, steady, gnawing 
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pain in the tumor itself, and more or leas pain in the back. The 
pain and throbbing sometimes nauseate him, particularly after eat- 
ing, and he has vomited twice in the past two weeks. Bowels are 
constipated ; lie has severe headaches, and has had occasional bleed- 
ing from the nose. He is short of breath on esei-tion. Patient is a 
very vigorous, healthy- loo king man; well built; well nourished; 
musculature above the avci-age. Tlie conjunctivae are a little 
watery and yellow ; pupils are equal. Pulse regular, equal in both 
padiala; the arteries thickened; can be rolled under the finger; 
pulse wave can not be obliterated. The brachial arteries are tor- 
tuous. The examination of the lungs is negative. The apes beat 
of tho heart is seen in the fifth intei'space, just outside the nipple 
line; it is forcible and well defined. The sounds are clear; the 
first a little thudding, and both somewhat accentuated at the base. 

Abdomen. — In the epigastric and upper part of the umbilical 
regions there is an irregularly rounded prominence, which pulsates 
forcibly and almost synchronously with the heart impulse. It has 
a transverse diameter of 8'5 centimetres; vertical nearly eight cen- 
timetres. It is perhaps a little more prominent to the right than to 
the left of the middle line, and on the right side almost obliterates 
the groove below the right costal margin. On palpation it feels 
smooth, yields to firm pressure, expands forcibly and in all direc- 
tions. There is at times a distinct systolic thrill. The borders are 
everywhere rounded and it seems to dip down rather sharply just 
above the umbilicus. The tumor is not influenced by the knee- 
elbow position. The whole mass can be grasped in the hand and 
the expansion in that way very readily felt. It is unusually 
mobile laterally. It can he moved to the right, so that its left 
border is at the middle line. It can not be moved to the left 
quite so far, but far enough so that it pulsates under the left 
costal margin. The up and down movements are very slight; it 
is not infiuenced by respiration. There is dullness on light per- 
cussion over the top of the mass, and in a circle the diameter 
of which would be five centimetres. Beyond this there is tym- 
pany on all sides. On auscultation there is a loud systolic bruit 
heard everywhere over the tumor. There is no definite diastolic 
shock. The condition of the liver, spleen, and other parts of the 
abdomen is negative. The diagnosis of aneurysm of the abdominal 



158 



THE DIAGNOSIS OP ABDOMINAL TUMORS. 




aorta waB made by Dr. Hewetson, under whose care the patient first 

came, and subsequently when I saw him the doubt arose id my 
miad, owing to the extreme mobility, 
whether it was really in the aorta, or 
. whether it might not be connected 

with one of the branches — the tumor 
seemed remarkably mobile, and could 
be pushed so far from left to right. 
Dr. Halsted, too, thought that the tu- 
mor might possibly be in one of the 
branches ; and as the patient con- 
sented he did an exploratory opera- 
lion. The tumor was found to spring 
directly &om the aorta just above the 
renal arteries. The pedicle of the sac 
was short and almost as wide as the 
aneurysm itself. It was thought bet- 
ter to leave the c^ie to Nature than to 
attempt any measures to promote con- 
solidation in the sac. The patient 

recovered rapidly from the operation and left the hospital in about 

ten days. 

Aneurysm of the abdominal aorta is rare. This is tie 
first one whifcli has been under our observation since the 
hospital was opened, during which time there have been 
between forty and fifty aneurysms of the thoracic aorta 
in the wards. The diagnosis here was readily made ; the 
tumor was so pronounced, so rotund, so expansile in all 
directions, and with a well-marked thrill and systolic 
bruit — no single feature of aneurysm was absent. The 
mobility alone was unusual ; not one of the few aneurysms 
in this situation which I have seen presented such remark- 
able mobility. 

A few weeks subsequently I saw in Montreal with J*" 
Shepherd a patient who had progressive anfemia » 
bility with great abdominal distention and paio. 



Pia. 88.— Position of thesneuryem. 
The dotted outUnea lUiutt rate the 
extreme mobilit}-. Case LVI. 
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dominal tumor had been suspected, but the tympany and 
distention of the stomach and bowels prevented any satis- 
factory examination. She became more anaemic and died 
the day after I saw her. Through the tindness of Dr. 
Wyatt Johnston, I saw the specimen, which proved to be 
a large aneurysm of the abdominal aorta which had com- 
pressed the duodenum, causing great dilatation of the 
stomach. It had ruptured at one edge and haemorrhage 
had taken place into the retroperitoneal tissues. 



LECTURE VI. 



TUMORS OP THE KIDNEY.* 



Nowhere is the close interdependence of medicine and 
surgery better illustrated than in the diagnosis and treat- 
ment of tumors of the kidney. A very large proi)ortion 
of the cases come first under the care of the physician, 
whose province it is to recognize the condition ; but to do 
justice to his patient he should be thoroughly familiar 
with the advances which have been made in the depart- 
ment of renal surgery. Let me first call your attention 
to the diagnosis of certain conditions associated with — 

1. Movable Kidney, (a) Errors in the Didgnosis of 
Movable Kidney. — I have no statistics to offer with refer- 
ence to the frequency of movable kidney, but throughout 
the session you have had many opportunities of noting its 
commonness — so common, indeed, that we are never with- 
out examples in the wards. A majority of the cases pre- 
sent no symptoms whatever. Others complain much of 
dragging pains in the back, with neuralgia, epigastric dis- 
tress, and general nervousness ; many of neurasthenia with 
dyspepsia; and one often finds, particularly in women 
who have borne children, the condition to which Gl^nard 
has given the name enteroptosis. In a thin person, male 
or female, who presents the general features of neurasthe- 
nia, you will be almost certain to find, on examination, mo- 
bility of one or other, or of both the kidneys. Inability to 

* Concluding lecture of the course. Delivered Dec. 26, 1893, 
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lie comfortably on the left side, and paroxysmal attacks 
of pain Buch as I shall describe in a few moments, are less 
frequent symptoms. It is difficult really to determine how 
far all these features are dependent on the renal condition. 
It is quite possible that the pains and uneasy feelings may 
be due to stretching and tension of the tissues in the neigh- 
borhood of the great abdominal nerve plexuses ; but one 
not infrequently meets with cases of the most extreme mo- 
bility without any symptoms whatever. It may be that, in. 
persons with a debilitated and bankrupt nervous system, 
the tension caused by the dragging of a movable kidney 
may be at once felt, just as many persons find the first in- 
dication of physical fagging in subjective sensations of the 
movement of the heart, of which in health we are not cog- 
nizant. The text-books and monographs now contain a 
fuU and satisfactory account of the condition, but I wish 
to call your attention to some less widely recognized fea- 
tures in connection with it. 

While in the great majority of all cases movable kid- 
ney is quite unmistakable, there are cases in which its 
recognition is by no means easy. You will remember that 
in Case V we made a somewhat serious faux pas, and 
thought that an unusually mobile pyloric tumor was a 
movable kidney. A more frequent error is the mistaking 
of it for a dilated gall bladder, I have already alluded to 
this, and in Lecture ZFhave spoken of the points to be 
attended to in the diagnosis. Here I may mention a case 
of a good deal of interest in which this error was made, 
and the operation for dilated gall bladder performed by 
Mr. Tait, The patient, a doctor from California, consulted 
me in 1888 about a lump in the abdomen, the nature of 
which had puzzled a large number of physicians. It had 
been present for ten or eleven years, and had appeared 
first after a somewhat severe attack of sea-sickness. He 
had suffered a great deal with nervous troubles and dys- 
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pepsia, and when I saw him there were signs of dilatation of 
the stomach. The position, mobility, and general charac- 
ters made me feel tolerably certain that the tumor was a 
movable right kidney, and with this opinion the late Dr. 
Agnew coincided. The diagnosis relieved his mind very 
much, and he improved, so far as nervous symptoms were 
concerned. Subsequently he grew worse, and in the spring 
of 1890 he consulted Mr. Tait, who diagnosticated dilated 
gall bladder, and made an exploratory incision. The gall 
bladder was normal, and the kidney, so he stated, was in 
situ. Subsequently the patient calme under the care of Dr. 
C. O. Baker, of Auburn, N. Y., who found the tumor very 
evident, made a diagnosis of floating kidney, and per- 
formed nephrorrhaphy, with great relief to the patient. 
The case is reported in the Medical Record tor May 14, 
1892. The patient died in September of this year (1893) of 
empyema, and in the post-mortem notes, which were very 
kindly sent to me, the statement about the kidney is: 
" Right organ in normal position, held by firm union ; 
nephrorrhaphy had been performed for floating kidney.^' 
There is no mention made of enlargement of the gall 
bladder. 

With very pendulous and lax abdominal walls and an 
unusually mobile right kidney there may be at first diffi- 
culty in separating clearly the right lobe of the liver and 
the kidney. In the following case I was at first in doubt : 

Case LVU. Movable Kidney, simulating a Local Growth in 
the Right Flank; Right Lobe of Liver mistaken for Right 
Kidney. - Jane E. G., aged fifty-two years, seen with Dr. He wet- 
son, in the Medical Dispensary, September 25, 1892, complaining of 
cough and pains in the back and side and headache. She is pale 
and somewhat emaciated, and looks ill. Lips and mucous mem- 
branes are, however, of a good red color. She has borne nine 
children. She has lost in weight during the past six months. 
There are no abnormal physical signs in the thorax. In the ex- 
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amination of the abdomen there was delected a solid, mobile tumor 
in the right side, which was not thought to be the kidney, as it was 
believed that this organ could be also felt in the Qank. On the 
examination I found a, well-marked, readily movable tumor, just 
at the right of the navel, aad, on bimanual palpation, the right 
kidney could, I thought, alsio be felt. The left kidney was reaiiily 
palpable. As I was unable to satisfy myself as to the nature of the 
mass, I asked to see her again on the 28th. 

Ea^OTO ma f ion.— Patient is thin ; not cachectic. The abdomen is ■ 
pendulous, and the walls are very lax. On the right side, a. litUe 
above the line drawn from the anterior superior spine to the navel, 
a movable tumor can be felt, somewhat rounded in shape, about 
the size of an orange, not distinctly reniform, but with a slight 
depression on the right side. It can he pushed up. but not entirely, 
beneath the ribs, and it does not slip into position like a floating 
kidney. Below it can be pushed down so as partially to pass the 
line joining the anterior superior spines. To the left it can be 
pushed over to the middle line. It is not painful. Examination 
of the right renal region showed a depression below the ribs be- 
hind, but, on bimanual palpation, the flank appeared to be filled 
with a solid mass. Careful examination, however, determined 
that this was not. as suspected on the first examination, the kidney, 
but in reality part of the right lobe of the liver, the ligaments of 
which were much relaxed.^ An edge could be distinctly felt ; to 
the right the lobe was ill-defined, and it could not be made to slip 
up in the way so cbaract^'ristic of movable kidney. On the left 
side the kidney was readily palpable, and, on deep inspiration, 
depressed so much that the fingers could almost be inserted above 
the upper border. 

I have no doubt that in thia case the tumor in the 
right side of the abdomen was the kidney, and that the 
niass felt in the right flank represented in reality the 
right lobe of the liver. 

Among the scores of cases of movable kidney which 
have com© under my observation I do not remember one 
in which the condition was exactly as presented in this 
patient. At the first esamination I felt sure that a kidney 
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was palpable in the renal region, but the more careful 
subsequent examination convinced me that I had been in 
error. 

I have already called your attention to the elongation 
of the edge of the right lobe of the liver as a cause of an 
anomalous tumor mass in the right flank, and mentioned 
the case in which laparotomy was performed by Dr. Kelly 
for an obscure tumor, which proved to be the thinned-out 
edge of the right lobe. 

In the following case I erred in thinking that a tumor 
in the right side of the abdomen was a dislocated and fixed 
kidney : 



Cask LVIU. Tumor in Right Side eujqioaed to be a Dislocated 
and Fixed Kidney; Gradual Disappearance.— Mrs. H. O., seen 

December 9. 1893, witli Di-. Arthur Williams, of Elkridge, Md. 

I saw this patient Brat in October, 1891, when she consulted me 
for pains in the abdomen. She had always been in good health as 
a girl ; had been married twelv^e years ; had four children, the 
youngest three years of age. Six months ago she began to have 
pain in the abdomen, cliiefly in the epigastric region, and radiating' 
to the back and to the chest. She has never had any vomiting, 
nor is the pain connected with the tailing of food. Within this 
period of time she has lost about sixteen pounds in weight. A few 
months ago she noticed a lump in the abdomen, which has caused 
her great uneasiness, and it was for the purpose of determining the 
nature of this that Dr. Williams advised a consultation. 

Examination. — She was a thin, dark-complexioned woman,,! 
neither ansemic nor cachectic. The abdomen was distended, uni- 
form, with normal respiratory movements. On palpation not 
fender, not sensitive, and nothing was felt except at the boundary 
of the epigastric and umbilical regions on the right side, where an 
elongated tumor occupied exactly the extension of the parasternal 
line. The lower end was rounded and smooth, and reached a little 
below the level of the navel. The upper end was not palpable. 
To the left the mass did not extend beyond the middle line. The 
right margin was rounded and well-defined ; the left a little de- 
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pressed and irregular. It was not very movable, but by using' 
both bands it could be shifted slightly from side to aide. The sur- 
face was smooth ; it was a little sensitive to pressure, and felt very 
resistant aud solid. The fingers could be placed directly beneatb 
the lower end, but it did not appear to have an ovoid or globular 
outline. No gas was felt to pass through it after repeated examina- 
tioas. The stomach was not dilated. The kidney could not be felt 
on either side. The urino was normal and the bowels were regu- 
lar. She had uo attacks of colic, and the pains which she described 
were not speciaUy suggestive of biliary colic. I noted at the time 
that tlie case was somewhat puzzling. The tumor had the situation 
rather of a pyloric growth, though its long axis was vertical, but 
there had been uo dyspepsia, and tbei-e was no dilatation of the 
stomach. The situation was somewhat suggestive of the gall 
bladder, though it seemed to have more resistance than a tumor 
caused by dilatation of this organ. It bad an outline very su^est- 
ive of renal tumor, and I was rather inclined to regard it as a 
dislocated and lixcd kidney. I gave the patient every encourage- 
ment and assured her that it was not a malignant growth. At ray 
request the patient returned on December 9, 1893. To my astonish- 
ment the tumor had disappeared entirely ; not a trace of it could be 
felt. Examination of the abdomen was absolutely negative. The 
right kidney was not palpable ; the gall bladder could not be felt ; 
the edge of the liver couid be just touched during deep inspiration. 
The patient stated that she bad improved very much. The pains 
bad diminished, and she now had very little distress. She had 
gained in weight, and was on the whole very much better. Here, 
in all probability. I had mistaken a dilated gall bladder for a mov- 
able kidney. The tumor was scarcely large enough, and had not 
the situation of intermittent hydronephrosis, the only other one 
which could disappear in this way. 

(b) Diefl's Crises in Movable Kidney. — Remarkable at- 
tacks of pain occur in connection with movable kidney, 
to which attention was first called by Dietl. A knowledge 
of the existence of these renal crises, as they have been 
termed, is very important, and as they form a very strik- 
ing feature in certain cases of movable kidney, I propose 
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to call your attention to them at some length. The text- 
books, with the exception of the last edition of Flint's, 
have been curiously silent regarding this symptom gi-oup. 
In Dietl's paper, which appeared in the Wiener medicin- 
ische Wochejischrift, 1864, nine cases of movable kidney 
are reported, all of which had pains in the side and back. 
In four there were also attacks of nausea and vomiting, 
with great pain, swelling, and tenderness of the affected 
kidney. These were liable to recur, particularly on exer- 
tion. Dietl was doubtful about the pathology of the con- 
dition, but from the title of the paper, Wandernde Nieren 
und deren Einklemmung, it is evident that he regarded it 
as a strangulation caused probably by a twist in the 



The case which first called my attention to the condi- 
tion was a patient of the late Dr. Palmer Howard's, of 
Montreal. 

A lady, aged about forty years, stout and well nourished, began 
Boroe mouths after hei* third pregnancy to have violent attacks 
of pain in the abdomen, in which she became nauseated, often 
vomited, and suffered so intensely that hypodermics of morphine 
alone gave relief. She was seen by the late Dr. G«orge W. Camp- 
bell, who discovered a lump in the right aide of the abdomen. The 
attacks recurred with great severity throughout the winter of 
1879-80. The patient lost in weight and the diagnosis of a new 
growth was made. In tlie spring of 1880 she consulted in New 
York the late Dr. Austin Flint who agreed with Dr. Howard and 
Dr. Campbell as to the very serious nature of the case. Through- 
out the year the attacks recurred, and she lost in weight from one 
hundred and seventy to one hundred and twenty pounds. In the 
spring of 188] she again went to New York and consulted Flint 
and Van Buren. As she was at this time very much thinner, a 
more satisfactory examination of the abdomen coiild be made. 
Van Buren at once siiggested that the tumor was a movable kid- 
ney, with which he stated that he had frequently met with parox- 
ysmal attacks of severe pain, particularly in gouty persons. He 
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advised a very strict diet. The relief of mind was naturally very 
great, and the patient began at once to improve, gaining rapidly in 
weight. The jiaroxysms reduced in frequency, and for years she 
remained well, having at intervals, particularly if she committed 
any indiscretion in diet, recurrences of the severe pain. 

The following cases have been recently under observa- 
tion: 

Case UX. Enteroptosis ; Movable Right Kidney; Severe 
Renal Crises.— Susan 8., aged forty-six years, admitted January 
13, 1S9;S, complaining of agonizing pain in the abdomen and back, 
and a lump in tlie right side. She was married at twenty-three ; 
has had nine children, no miscarriages ; menopause two years ago. 
Of late years she has been very nervous and is often irritable and 
depressed. At the time of the inenopause she had pains in the 
back, and once the head was drawn to one side for a few days. 
Until two years ago the pains were of a dull aching character, but 
at this time she noticed a lump in the right side, and the pains 
became much more intense. The attacks now come on without 
warning aod are so severe that she becomes helpless. They last 
for several hours, and though she never loses consciousness, they 
are so agonizing that for a time she can not speak. On two or 
three occasions she has fallen down. She gels cold, sweats a good 
deal, feels nauseated, but has never vomited. The pain ia chiefly 
in the right side, and the lump becomes, she says, sensitive and 
larger. The attacks have recuri-ed every two or three months. 
The last one was four weeks ago. On several occasions afl«r very 
severe attacks the urine has been dark-colored. She has never had 
jaundice. The patient is a well-nourished woman : lips and mu- 
cous membranes of Rood color ; temperature normal ; eitamiuation 
of heart and lungs negative. 

The abdominal walla are greatly relaxed, and the much-scan-ed 
skin can be grasped in large folds. On the left side tbe kidney can 
be felt readily on deep inspiration. On the right side, extending 
outward to within 3-.T centimetres of the middle line, and down- 
ward at least 8'5 centimetres from the costal margin, is a smooth, 
rounded mass, very freely movable to the right. It is superficial 
and seems to emerge directly beneath the ribs. It descends with 
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inspiration, and when the patient turns on the left side, falls far 
over beyond the middle line, and can be lifted with the fingers 
beneath it. It is smooth on the surface, and as stated seems to 
emerge directly from beneath the costal margin. To the left it can 
be felt beyond the middle line. The lower edge is rounded, but the 
fingers can not be placed beneath it. It is evident that this mass is 
a depressed aud somewhat freely movable liver. On bimanual 
palpation, deep pressure opposite the point of the tenth rib, the 
right kidney can be readily felt behind and separate from the 
liver, and on deep inspiration it moves down and can be readly 
grasped. 

We had a good deal of discussion about the nature of this large 
fla,t mass in the right flank. It felt very superficial, smooth, and 
we thought at first it might be an enlarged and movable kidney, 
but repeated examination seemed to indicate that it was the liver, 
somewhat movable and tilted forward, owing to the relaxed condi- 
tion of the abdominal wall. The following note was made on the 
19th : When the patient lies on the left side the hepatic flatness 
does not begin in the anterior axillary line until the ninth rib ; 
■when on her back it begins at the eighth. In the nipple line, when 
she is on her back, the flatness begins at the seventh rib, and ap- 
parently falls an inch lower when she is on her left side. The 
border of the mass can be felt more distinctly in the nipple line, 
and suggests, taking into consideration the fact that one feels below 
it the kidney sliding backward, while near the umbilicus there is a 
sharp border, the existence both of a movable kidney and a mov- 
able liver. 

The patient remained in hospital for nearly four weeks and 
gained in weight. She was greatly relieved by our statement as to 
the nature of her case. She had no attack of severe pain while 
under observation. The character of the attacks suggests the renal 
crises common in floating iddney. 

The following case is, I believe, a very tj'pical instance 
of Dietl'a crises, and is interesting also from the protracted 
course and the intensity of the recnrrences : 

Case LX. Movable Kidney; Renal Criaes at Intervals for 
Seven Fears,— Dr. S., aged forty-three years, seen October 18, 
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1693, complaining of attacks oF agonizing pains tn the abdomen, 
which have recurred on and off for seven years. The patient lias 
been a very beaULy man. of good liabits, and has for twenty years 
been engaged in a very laborious country practice. At the time of 
the onset tliere was a great (leal of typhoid fever in his district, the 
roads were very bad, and for seveu week-s he was in the saddle con- 
stantly. The first attack, which was of a very agonizing character, 
came on when he was very much fatigued, and was so severe that 
he nearly fainted and required morphine. He had no vomiting 
and did not pass any blood in the urine. Since that time the 
attacks have recurred, sometiniea two or three in a week, sonietimea 
only one in six or eight weeks. He bus never vomited in them, 
though sometimes the intensity of the pain makes him nauseated. 
The bowels are regular and be has never had jaundice. He never 
can tell exactly when the attack will come ou. It usually begins 
abruptly and the intensity of the pain is such that he often has to 
take chloroform. The attacks last from a few hours to the greater 
part of a daj", and, in passing away, leave him a little exhausted and 
with a feeling of soreness and aching. The pain is most intense 
in the right flank and extends toward the navel and to the spine. 
He does not think that any tumor develops at the time, but tlio 
muscles of the abdomen are tightly contracted and the right flank 
is sensitive. He has noticed in very many of the attacks that he 
micturates freely, and the amount of urine is inci'eaaed as the 
attacks pass off. There never has been any change in the charac- 
ter of the urine. 

The patient is a moderately well-built man ; looks healthy and 
strong; tongue is clean. The abdomen is soft, flat; no sensitive- 
ness over the stomach; the pylorus is not palpable; the edge of the 
liver can be felt just below the costal margin ; it is not sensitive. 
The spleen can not be felt. 

The right kidney is readily palpable, and, when he draws a deep 
breath, cornea down so low that the fingers can easily be slipped 
above it and fix it below the level of the tenth rib. It is a little 
sensitive on pressure, but is not apparently enlarged. When he 
turns on the left side the kidney falls forward and can be also 
readily felt just below the margin of the liver. The left kidney is 
not palpable. 
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These renal crises constitute perhaps the most distressing 
symptoms of movable kidney, and they are, I think, very 
much more common than we are led to suppose. The 
knowledge of their existence is important, as the attack 
may be so severe as to simulate peritonitis. The cause of 
the symptoms is not at all clear. The terms which have 
been used, Einhlemmung by the Germans, and etrangle- 
ment by the French, are based upon the view originally ex- 
pressed by Dietl, that it was a condition of strangulation 
or extreme engorgement caused by a twist in the vessels of 
the floating kidney. Dietl thought that about the moving 
organ there was a local peritonitis. The explanation which 
passes current at present is more reasonable, namely, that 
the condition is due to a kink or twist in the upper part of 
the ureter, with retention of the urine in the pelvis and 
calices, and a production of a transient hydronephrosis, the 
severe, agonizing pain being caused by the distention of 
the tissues. 

II. Intermittent Hydronephrosis. — With the excep- 
tion of a remarkable case of th« rare congenital form, upon 
which my colleague Halsted operated in this hospital three 
years ago, I had never seen — to recognize — a case of inter- 
mittent hydronephrosis. During the present session three 
examples have come under my notice. Let me first read to 
you the notes of the cases : 

Case LXI. Intermittent Development of Large Tumor on the 
Left Side. — Mrs. F., aged forty-three years, seen with Dr. Finney, 
September 9, 1893, complaining of trouble in the left side. She has 
been a healthy woman ; has had four children ; never has had any 
trouble after her confinements, and she does not think that she was 
unusually large during her pregnancies. She has, on the whole, 
enjoyed very good health. In April last she stumbled over a slop jar 
and wrenched her back, but she did not feel it much at the time. 
Early in May she had the first severe attack of pain in the left side, 
which Dr. Archer, who attended her, thought was renal colic. 
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There were three paroxysma— at 3, 6, and 9 P. M. They were evi- 
dently very severe, as she was bent over with the pain and had 
severe vomiting. The urine was not bloody, and in a few days she 
was herself a^in, but one evening she was surprised to feel a 
"lump" in the left side, which has been present at intorvala ever 
since. It has not been especially painful, hut is a little uncomfort- 
able, and associated with a feeling; of distention and uneasiness, par- 
ticularly when she is lying down. It is not more painful after eat- 
ing, nor has diet any special influence. She has not lost in weight. 
She is quite positive that the lump in the side appears and disap- 
pears; thus, she says, she could not feel it on the 5th and 6th of this 
month, and she thinks that throughout the greater part of July it 
was not present. Its onset is always ushered in with pain in the 
left side, but the attacks have never been so severe as those which 
she had in May. She has noticed on several occasions that she has 
voided large quantities of urine, as much as Ave pints between 8 p. m. 
and six o' clock the nest morning, 
usually of a very pale color. She 
has not had her attention drawn to 
any coincidence between the disap- 
pearance of the tumor and the large 
amount of urine. 

Her bowels are regular, appetite 
good, but she has benn sleeping badly 
of late, owing in part to the worry 
about the tumor. 

Present Condition.— WeU -nour- 
ished, healthy-looking woman of me- 
dium height. The abdomen looks 
natural ; no special prominence. 
When she turns a little on the right 
side there can then he seen a projec- 
tion in the left flank just above the 

■' Fio, 89.— LluBtraline the poaillon 

ilium, and between the tenth rib and ot the tumor in Case lxi. 

the anterior spine there is felt a promi- 
nent solid mass, which above lies close beneath the ribs, while 
anteriorly it feels superficial. It can be readily grasped between 
the hands and moved to and fro. When she draws a deep breath 
IT 




172 



THE DIAGNOSIS OP ABDOMINAL TUMOEa 



it does not give one the impression of coming out from beneatlu 
the ribs and is not mucli depresaed. No sharp edge can be fel^9 
but it is everywhere rounded in outline. 

Percussion in the splenic region is clear, and beneath the level ^ 
of the eighth rib there is a flat tympany in midaxiliary line. 
she turns on the right side the mass comes forward and produces a 
bulging beneath the stiin. It is tolerably firm and elastic, but 
fluctuation can not be obtained. 

The edge of the spleen is not palpable; the liver dullness is not 
increased; the edge can not he felt. The right kidney is just 
palpable on deep inspiration. Examination of the thoracic viscera 



The patient was requested to make a careful estimation of the 
urine each day, and note with reference to the presence o 
ot the tumor. 

September 11th. — Dr. Finney reports that last night on examiu- J 
ing the abdomen no trace of the tumor could he felt. 

She was ordered a bandage with a carefully adapted x>ad, and ] 
asked to estimate the amount of nrine, which she only did, how- , 
ever, for about a week. On the 11th the amount of i 
five pints and a fifth; on the 13th, three pints and a half ; on tha-l 
13th, four pints and a half; on the 14th, four pints and a half; on 1 
the loth, three pints and a half; on the 16lh. two pints and a half. 
From 6 A. M. to 6 P. M. on the ICth she felt tired and weak, and j 
had uncomfortable sensations, and she paMed at this time not 
quite a pint. At 11 P. M. on the 16th the tumor mass was quits | 
evident, projecting prominently between the ribs and the hip. 
was evident throughout the 17th, hut she felt very much better | 
toward the afternoon, but was incUned to cry and fret, and was a 
good deal distressed at the recurrence of tlie mass. On the IBtlt \ 
it had disappeared entirely. The sample of urine examined wa« 
clear, specific gravity I'OIS, and contained neither albumin nor 'j 
tube casts. 

Additional Note.— I saw this patient last on January 8th. She 
had been very nervous and uneasy about herself. The tumor was 
present, though not so large as when first seen. Its appearance 
and disappearance have been repeatedly verified by Dr. Finney. 

Cask LXII. Attacks of Colic; Tumor in the Left HeTialRe- 
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gion ivkich Appears and Disappeara. — Mrs. A-, aged twenty-seven 
years, bipara, had consulted me on two or three occasions for dys- 
pepsia. On October 2d she came complaining of a lump in the left 
side, which had been present on and off all the summer, and which 
Bometimes gave her a great deal of pain. She first noticed it in 
May, following an attack of colic of great intensity. A few days 
subsequently abe noticed that there was a lump in the left side, 
which, however, gradually went away. Since then it has appeared 
and disappeared five or six times, at intervals of a week or two, 
usually developing with an attack of pain, which gradually sub- 
sides as the tumor becomes apparent. No special uneasiness 
attends its disappeai-ance, and she has not noticed any special 
increase in the amount of urine. 

Her general condition has kept very good; she has gained in 
■weight, and the old dyspeptic symptoms for which I saw her last 
year have almost entirely disappeared. 

She is a medium-sized, fairly well nourished woman; color of 
lips good. Pulse 80; no fever. 

The abdomen looks natural ; skin not very much scarred ; only 
a moderate aniount of panniculus. A prominence can be seen in 
the left flank. On quiet breathing, below the left costal border, 
in the position of the edge of an enlarged spleen, there is a round- 
ed, superficial mass, which descends with inspiration, reaching 
fully three fingers' breadth from the margin. It passes deeply in 
the region of the kidney, and the fingers can be inserted between 
it and the costal margin. Pressure from behind in the left flank 
pushes the mass forward so as to elevate the skin to the left of the 
navel. When very large she says it reaches quite as far as the 
middle line. The lower end is rounded, but without any marked 
prominence; it is movable when grasped between the hands. The 
splenic dullness can not be obtained, nor is an edge to be felt. 
The percussion over the tumor mass is flat. When lying on the 
left side it falls down somewhat, and the fingers can he passed 
freely beneath it. There is no uterine or ovarian trouble, and the 
tumor mass does not appear to pass toward the pelvis. The liver 
is not enlarged; there is no dilatation of the stomach, 

October 7(7*.— The mass is stated to have been absent for three 
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.EJcominaiton.— Fingers can be passed deeply at the left costal 
margin without meeting anything. The kidney is readUy palpa- 
ble and descends with inspiration. She passed three pints and 
three quarters of urine during the three 
days after the last examination ; then 
on Thursday and Friday the lump had 
disappeared, and there were three pinto 
and a quarter, so that the difference is 
not very great 

The attack in which I Bret saw the 
patient came on Sunday, October lat, 
with moderately severe pain, and dur- 
ing the night the "lump" wns felt 
She states that it was not so prominent 
as it has frequently been. Twice the 
mass has extended as far as the middle 

The urine was examined repeatedly. 
It was light in color; specific gravity 
never above l^OSO. acid in reaction, and 
contained no albumin or abnormal in- 
gredients. There were no differences 
between the urine when the tumor was present and that passed 
during the time of disappearance of the mass. 

Throughout November the patient was very well. A carefully 
adapted pad and bandage have given her great relief, and she has 
noticed the tumor only once. She has been iB Philadelphia stay- 
ing with friends. Throughout the week ending December 16th 
she had had a great deal of worry and trouble with illness in the 
family, and had been on her feet a great deal. On the 16th she 
was tired out and went to bed. Stayed in bed all day and had 
some pain and distress on the left side and noticed the reappear- 
ance of the tumor. 

December 16th. — To-day, at 4.30 p. m.. the tumor mass is present, 
though not so prominent as on the former examination. It does 
not reach beyond the parasternal line; is not specially sensitive; 
easily moved on bimanual palpation. On deep inspiration the 
fingers can he placed well above it- 
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Oil questioning the patient with reference to the onset of the 
attacks, she states that even when a young girl she remenibere to 
have had. pain in the left side after running or after dancing for a 
long time, but she never noticed the presence of the lump until 
May of tliis year. She has given up measuring the daily amount 
of urine, but she is certain that there is no striking and sudden in- 
crease in the amount as the tumor disappears. 

Case LSIII. Pains in Left Side, with Development of Tumor, 
which graduaUy Disappears.— iiss. X., aged forty-six years, ad- 
mitted to Ward C, October 23d, complaining of intermittent attacks 
of pain in the left side, and a swelling or lump which occurs at the 



The family history la good. She was always very strong as a 
giri ; married at twenty-two; has had three children, the youngest 
now ten years old. Was never very large during her pregnancies. 
Has heen always regular : has no uterine disease ; still menstruates. 
Of late years she has had a good deal of mental worry and 
trouble, and has had a very busy life, actively engaged in house- 

The attacks of which she complains date as far back as eight or 
nine years ago, and consisted then of pain in the left side occurring 
once in one or two raontha. which was, however, quite bearable. 
It sometimes followed imprudence in diet; sometimes after a jolt- 
ing ride. The worst attack, shortly after the trouble began, fol- 
lowed a day's journey on the railroad. The pains were never so 
severe as to require morphine, but there was a sensation of uneasi- 
ness and of discomfort and aching in the left side. Nearly four 
years ago she first noticed a swelling beneath the ribs on the left 
side. It was not large and usually only lasted a day or two. She 
can always tell for twenty-four hours before an attack comes on 
from curious dull, heavy feelings all over her, and then the back- 
ache and dragging sensation in the left flank begin. Within the 
past year or so the attacks have been more frequent, and not a 
month has passed without them. The lump, too, has become more 
prominent during the attacks. Lately they have recurred as often 
as every week, and for the past month they have begun regularly on 
Sunday. She does not think that any special diet brings them on, 
nor has she noticed lately that exercise or jolting has any influence. 



The urine has been clear; she Jias not noticed any special difficulty, 

nor has she bad any trouble in micturition. The bowels a 
times constipated, and more particular] y at the time of the attacks. 
Patient is thin, weighs only one hundred and five ]jounds, and 
is pale. The following note "was made at noon of October 24tb : 
The abdomen is flat — not specially scarred. On palpation it is 
everywhere soft until toward the left costal marg-in, where a large 
mass can be felt occupying the left side of the abdomen, and project- 
ing apparently from beneath the ribs. Anteriorly it extends into 
the umbilical and epigastric regions as far as the middle line. The 
lower margin, rounded and smooth, is nearly at the level of the an- 
terior superior spine. At first it was thought possible from its situ- 
ation to be an enlarged and somewhat irregular spleen. It descends 
with inspiration, and during the deepest breath the hand can be 
passed over it, and the mass in this 
way held down. It can readily be felt 
ftMsm behind, and on bimanual pal- 
pation can be grasped between the 
hands, and on Hrmest pressure be- 
low the riba behind the mass can be 
pushed forward so as to lift distinctly 
the abdominal wall. The lower and 
posterior surfaces appear to be irreg- 
ular. The sensation given on deep 
pressure is of an elastic resistance. 
On percussion there ia tympany over 
the mass in front, a flat tympany in 
tbe midaxillary line, and dullness be- 
hind. The right kidney is distinctly 
palpable and descends far enough on 
4i_Poittn of th inspiration to be held down. For the 

muB in Case Lxin. flrst twenty hours in hospital patient 

passed only 380 c. c. of urine, clear, 
atraw-colored ; specific gravity. VOOS; alight trace of albumm; no 
sugar; a few leucocytes, and flakes of epithelium. 

Patient menstruated from tbe 25th to tbe 28th. The tumor n 
was present on the 25th ; no examination was made on the S 
On the 27th the tumor had disappeared entirely. The abdoi 
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wails were so relaxed that palpation could be freely and thoroug-hly 
made. The left kidney could be felt on deep palpation. It did not 
appear to be in any way eniarg;ed; it felt, in fact, rather small and 
round. A daily note was then made on the patient and the urine 
carefully measured. The patient says she can always tell a day or 
so before the att^^k comes on by feeling dull and the onset of back- 

From October 28th to November 6th the daily note with refer- 
ence to the left kidney was negative. It was felt every day. Bhe 
seemed to be doing very well; gained in weight, and had not so 
much lender ness. 

Noixmher 7th. — Last night patient had a heavy feeling in the 
abdomen after eating, and a little distress in the back, as if an attack 
might be coming on. This morning, however, she felt well again 
got up, went to town on a street car, walked about a good deal. 
On her return after dinner the usual symptoms ushering in an at- 
tack appeared^light headache and feeling of sluggishness, and a 
dull, gnawing ache in the left side, with a feeling of fullness. 
Patient expresses it that she is entirely " taken possession of by the 
occurrence," is listless, and if it com^ on while she ia up and about 
her knees tremble under her and she feels that she must lie down. 
She never, however, is nauseated or sick at the stomach. 

An examination was made at 11.30 a. m. on the 6th, and the fol- 
lowing note dictated : " On drawing a deep breath the left kidney 
feels a little larger and more prominent than previously, but is not 
fender." To-day (7th) the examination was made at 3 p. m. The 
abdomen is slightly distended ; the left side more prominent than 
the right. The tumor mass previously existing again occupies the 
entire left flank, extending anteriorly almost to the level of the 
umbilicus. The anterior border is hard, somewhat abruptly defined, 
and a depression can be felt along the margin. On deep inspira- 
tion the mass descends, the lower end almost reaching the anterior 
superior spine. During the deepest inspiration the fingers can be 
passed above its upper margin, and the tumor can be held entirely 
below the level of the tenth rib. From behind, the postero-lateral 
surface of the tumor is somewhat irregular. With the right 
hand in the renal region behind it can be readily pushed forward 
so as to cause a prominent bidging in the left half of the umbil- 
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ical region. The right kidney is readily palpable and presents 
change. 

8th. — The tumor mass is not nearly so lai^e this momiiig'. 
firm, rounded, readily palpable between the two bands, and is still 
large enough to be made to project beneath the akin when lifted 
from behind. She says she has not nearly BO much uneasiness and 
distress in the side to-day. 

9th. — The mass is smaller than yesterday. She has now no pain. 

loth. — The tumor has disappeared. The left kidney is readily 
palpated; feels smaller than the right. A careful estimate was 
made of the quantity of the mine each day, and the total solids, the 
reaction, and the specific gravity. From the 28th of October to the 
7th of November, during which time there was no tumor, the 
amount of urine ranged from 1,000 to 1,900 c. c. For the iwenty- 
four hours ending November 7tb the amount was 1,900 c. c. On 
the 8th there was only 1,100 c. c. ; on the 9th, 830 c. c. ; on the 10th, 
1,200 c. c. ; on the 11th, 1,210 c. c. ; on the 12th, 980 c. c. The urine 
has always been clear, is usually acid; the specific gravity ranges 
from I'OIO to 1'017; generally yellow, straw-colored, and contains a 
few leucocytes. There was no special change in its appearance or 
microscopical characters, either on the 7tb, Stb, or 9th, when the 
tumor was present, or the 10th. 11th, and 12th, after it had disap- 
peared. The patient went to her home on the 11th. She had sub- 
sequently kept account of the amount of urine, which has ranged 
from two and a half to five pints daily. She had an attack in 
which the tumor was present on the 17th and ISth, on which days 
she passed two and a half and three pints of urine, and on the 19th, 
20th, and 31st there were only two, three, and three pints. On De- 
cember 1st and 3d there was again an attack with the tumor pres- 
ent. The amount of urine was three pints on both days, and on 
the 3d, 4th, and 5th it was three, three, and five pints. 

December 26tk.—This patient was seen last to-day. She has 
been better in many ways, but for the i>ast week has not been feel- 
ing at all strong, and has been very nervous. The tumor has been 
present, she states, for about two days. On examination the tumor 
mass was distinct, though small in comparison with the previous 
not«s. It extended as far forward as the parasternal line, and 
could he readily moved on bimanual palpation. On deep iuspira- 
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Hon the fingers could be pressed above it, and it can be held down. 
It was distinctly iobulatcd. In the anterior axillary line it felt 
Buperficial, and it could be made to bulfre beneath the skin. 

A carefully adapted pad and bandage have given much relief, 
and the attacks have not fecurred so frequently. She has also 
gained in weight and is in every way better. 

Additional Note, February 17, J894. — She has been very much 
better since last note, and has only had three attacks; one severe, 
requiring opium. In all three tlie tumor mass, however, was pres- 
ent. There has been no attack for four weeks, the longest intermis- 
sion which she has had for months. Her appetite ia good, and she 
now weighs one hundred and twenty-two pounds. 

These cases liave the following points in common ; The 
patients have borne children ; there have been attacks of 
colic-like pain in the left side, during which a tumor de- 
velops, to disappear in the course of a few days, sometimes 
with an increase in the amount of urine. The diagnosis 
seems perfectly clear. There is no other conditiou in 
which a tumor in the flank appears and disappears in this 
way. Intermittent hydronephrosis, ae is well known, con- 
stitutes the most remarkable form of phantom tumor; to- 
day you may find the side of the abdomen occupied by a 
large, firm mass which you can grasp between the hands, 
and which may be so prominent as, when pressed forward, 
to lift the skin of the abdomen in the region of the navel, 
and to-morrow you may be completely nonplussed to find 
that the tumor has disappeared, leaving not a trace behind. 
There are remarkable cases in which this history repeats 
itself throughout a series of years, as in the case of con- 
genital hydronephrosis to which I referred — a young man, 
aged twenty-one years, who had had from his second year 
the intermittent development of an enormous abdominal 
tumor which disappeared with the passage of a large quan- 
tity of urine. 

The subject is one to which much attention has been 
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given of late, and you will find in the monograph of 
Landau, and in the works of Morris and Newman, excel- 
lent descriptions of intermittent hydronephrosis. The 
whole question has been most thoroughly considered in 
the monograph which I here show you,* in which the 
authors have collected from the literature seventy cases. I 
see that there has been published recently in London a 
brochure on the subject by Knight, which has not yet 
reached me. 

A large proportion of all the cases are in women, who 
are the subject of it at least four times more frequently 
than men, in about the same proportion as they are more 
liable to movable kidney. The left side is more frequently 
affected than the right. Of forty-nine cases in the list of 
Terrier and Baudouin available for analysis on this point, 
thirty were on the left side and nineteen on the right. 

The general symptoms of intermittent hydronephrosis 
you have gathered from the report of the cases. In the 
intervals the patient may feel perfectly well, or may have 
only the mental worry consequent upon the uncertainty of 
the nature of the trouble. From this cause Case LXIII 
lost rapidly in flesh. Case LXI suffers much with the 
nervous features so often associated with enteroptosis. As 
a rule, and this is an important point in the diagnosis, the 
health is good, and the patients are very comfortable, ex- 
periencing only, perhaps, a sense of weight or dragging in 
the side, more rarely local or radiating pains. The exami- 
nation of the side may be negative; more commonly 
there is a movable kidney, sometimes feeling quite normal, 
but it may feel small, as in Case LXIII, or swollen, large 
and tender. There are instances also in which a sac may 
be felt, presenting indurated areas, or it may be partly 
filled. The urine is clear and presents usually no ab- 

* De rhydronephrose intermittente^ par Felix Terrier et Marcel Baudouin. 
Paris, 1891. 
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normal ingredients; in some cases there is a slight tur- 
bidity from pyelitis. 

You will have noticed in the reports that the attacks 
recur with variable frequency. Among the circumstances 
liable to cause them are sudden and violent exercise, the 
jarring and jolting of riding and driving, any fatigue, 
mental emotions, and errors in diet. In Case LXIII the 
patient assured us that she could at any time bring on an 
attack by a ride in a jolting street car. It is important to 
bear in mind that indiscretions in eating may cause them. 
The patient of Dr. Palmer Howard^s could at any time 
bring on a severe renal crisis by taking a heavy supper 
and a bottle of Bass's ale. The onset is usually manifest 
to the patient by pain and uneasiness in the affected side 
and general restlessness. In Case LXIII the patient knew 
at once when the tumor was developing by the gnawing 
ache in the left side, the slight headache, and the feeling of 
sluggishness. The attack may have the severity of nephri- 
tic colic and require morphine for its relief. There is rarely 
fever, nor do I see any cases reported with recurring chills, 
the absence of which is somewhat remarkable, considering 
their frequency in affections of the pelvis of the kidney. 
Nausea, vomiting, diarrhoea, and distention of the abdomen 
may be present. The attack may last from a few hours to 
the greater part of a day ; the pain gradually passes away, 
and the patient feels only a soreness and heaviness in the 
side. The tumor gradually develops during the attack, 
and may increase in size for several days after the inten- 
sity of the pain has subsided. The three patients who have 
been under observation had learned to recognize the 
tumor, and knew at once when it was present. In the 
frequent examinations which I have made of Cases LXII 
and LXIII I never found them in error on this point. 

The tumor itself offers no characters which would call 
attention to the existence of intermittent hydronephrosis. 
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It has the situation and relations of a kidney tumor, with 
perhaps a greater mobility than usually met with in neo- 
plasms or pyonephrosis. When small, it may be very 
mobile, and some have detected a difference between the 
renal and the pelvic portions of the sac, separated by a 
groove. It is deeply placed, rounded, and from behind 
can be lifted forward from its bed. The median and lower 
surfaces are smooth, sometimes irregular, but there is no 
sharp margin or rounded edge. Pressure is often pain- 
ful, and causes at times an urgent desire to urinate. 
Fluctuation is rarely obtained, but there is often a sense of 
elastic resistance. The colon, small bowel, and part of the 
stomach usually lie in front of the tumor and mask the 
percussion in the outer half of the umbilical region or in 
part of the flank. 

During the existence of the tumor the amount of urine 
passed is, as a rule, greatly diminished. After persisting 
for a variable time the tumor may disappear suddenly 
with the greatest relief to the patient, and when the evac- 
uation is rapid there is always a notable increase in the 
quantity of urine. In not one of the three cases which 
we have considered was the discharge brusque, as in 
some instances which are on record, but the disappear- 
ance of the tumor was gradual, and the increase in the 
amount of urine, though noted in two of them, was not 
striking. 

With the disappearance of the tumor the patient again 
becomes quite comfortable, and may remain so for weeks 
or even months without a recurrence of the attack. 

The recognition of the condition, when fully estab- 
lished, is comparatively easy. The pains, the development 
of a tumor in the flank, its disappearance, usually with an 
increase in the amount of urine, form a symptom group 
suflBciently characteristic. It is by no means so easy to 
determine always the cause. Some of the cases, as already 
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mentioned, are congenital, and have persisted for years. 
Terrier and Baudouin divide the cases of acquired inter- 
mittent hydronephrosis into those in which the cause ia 
ohscure or ill-determined, the cases due to lesion of the 
bladder or of the parts in the vicinity of the lower end of 
the ureter, and the cases associated with displaced or 
movable kidney, and due to lesions in the upper extremity 
of the ureter. In the first group there are a certain num- 
ber of cases in which the intermittent hydronephrosis ia 
due to calculus. There are instances also caused by blood 
clots, by tuberculous lesions, and by spasm of the ureter. 
In the second group of cases the lesiou of the bladder is 
most commonly tumor, with infiltration of the wall near 
the orifice of the ureter, and by lesions of the uterus and 
vagina, particularly cancer. 

The important r61e in intermittent hydronephrosis is 
unquestionably movable kidney, the association with 
which has been recognized since the publication of Lan- 
dau's monograph iii 1881. You will find in the work of 
Terrier and Baudouin the records of the autopsies which 
have been made, and of the examinations of the kidneys 
which have been removed by operation, and I show you 
here several of the figures which illustrate the marked 
kinking at the upper part of the ureter. In other in- 
stances the ureter has penetrated the pelvis at a very 
acute angle ; and in other cases, again, there appears to 
have been a positive flexion or twist. It is not difScult to 
understand how, in the displacement of the organ, such a 
flexion or kinking could occur, and the wonder, indeed, ig 
that it does not occur more commonly. 

You will naturally ask. What becomes of these cases ? 
It is quite possible that the condition may be transient, 
even when associated with movable kidney. The careful 
adaptation of a bandage and pad may give great relief, as 
in Case LXIII ; also in case LXII to a less degree. When 
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the attacks are severe and the tumor recurs with fre- 
quency, nephrorrhaphy should be urged. The chief dan- 
gers are the conversion of an intermittent into a perma- 
nent hydronephrosis, and the infection of the sac with 
pyogenic organisms — conditions which demand operative 
interference. It is interesting to note, however, the pro- 
longed period during which the contents of the sac re- 
main clear. In the congenital case of twenty years' dura- 
tion, to which I have so frequently referred, the secretion 
of the affected kidney — dilated to a shell, but still contain- 
ing renal tissue— was only a little turbid. 

III. Malignant Disease. — Of three cases which came 
before me for diagnosis, two were in children under the age 
of ten. 

Case LXIV. Gradual Development of an Enormous Tumor 
in Left Side of Abdomen.— E. K,, a boy of ten years, seen with 
Dr. Hewetaon, May 10, 1893. t had 
seen Mm about six or eight months 
before for a few minutes in the dis- 
pensary. Unfortunately, the notes 
made at that time have been mislaid. 
He has had for nearly a year a pro- 
gressively increasing tumor Id the 
left side of the abdomen. Until two 
months ago he has been able to get 
about by himself, but he is now so 
weak and the tumor is so large that 
he is scarcely able to walk. He has 
become very much emaciated, and 
since I first saw him the tumor has 
increased greatly in size. His chief 
complaint at present is of pain down 
the left leg, and about the ankle 
and hip of the same side. The ab- 
domen is greatly distended, particularly on the left side, and the 
superficial veins are very full. The lower part of the thorax on 
the left side is much expanded, and the costal margin averted. 
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The entire left half of the abdomen is occupied by a solid n 
which extends from the ribs to the pubes. and is extremely firm 1 
and immobile. The surtaee is smooth, except toward the lower 
aud right margins, where it is irregular. Percussion over it is 
everywhere flat. It extends upward as far as the serentb rib. and 
behind to ihe angle of the scapula. Just above the anterior supe- 
rior spine of the ilium there is a prominent bulging. The inguinal 
glands are enlai-ged and hard, and the supraclavicular glands on 
the left side are also slightly enlarged. The left leg is slightly 
swollen, and the veins are enlarged and prominent, as are also the 
veins over the flank and buttocks. There have never been any 
urinary symptoms; he has not passed any blood, but he has had 
pain lately owing to pressure upon the nerves and veins in the 
left side of the pelvis. 

Case LXV. Large Tumor in Left Side of Abdomen ; Bcema- 
iuria; Removal of Sarcomatotta Kidney; Hecoi-ertf.— Minnie H., 
aged five years, admitted to Ward G from the dispensary, Janu- 
ary 18, 1893, with tumor in the abdomen, which the mother said 
had been noticed for several months. She had been failing in 
health, losing weight, and on several occasions had passed blood in 
the urine. 

Present Condition, — Not greatly emaciated; not particularly 
anaemic. Veins look blue and the blood a little watery. She 
has had no fever; pulse quiet. Abdomen greatly distended, nu- 
symmetrioal; the greatest proniinence is in the hypogastric, um- 
bilical, and left inguinal regions. The whole of the left side is 
fuller and larger than the right, and does not display the re- 
spirator.y movements. The superficial epigastric and mammary 
veins are rouch distended. There are two prominences to the left 
of the navel, and one. less prominent, seven centimetres below the 
costal margin in the left nipple line. There is a fourth just at the 
tip of the eleventh rib in the left flank. On palpation, the greater 
portion of the abdomen is occupied by a Hrm, solid growth, which 
Alls completely the left half, extends fully five centimetres beyond 
the middle line, and fills the greater portion of the hypogastric 
region. In the left half of the epigastric region it is covered 
with stomach op bowel and is not so prominent, and can only be 
felt on deep pressure. It passes under the costal margin of the 
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tinct. In tbe right iliac 
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the colon pushed over, 
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retro-peritoneal glands. The kidney tumors are the most 
frequent. Both ultimately produce large, solid growths* 
which may occupy the greater portion of the alxlomiual 
cavity. In the differentiation of these two forms we 
rarely have any difficulty. Both develop i>ainlessly» and 
the child may make no complaint whatever : the gim- 
eral health may not be seriously affected, even when the 
mass has attained a considerable size. Death, in<leeil» may 
occur, as in a remarkable case which I have reported of em* 
holism of the heart (the transference of sarcomatous throm- 
bi from the renal vein), before there were any symptoms to 
attract attention. Progressive emaciation, with enhirgomont 
of the abdomen, usually painless, as in tho case of this child, 
are the prominent characters, w^hich arc common, however, 
to both the renal and the retro-peritoneal growth. The two 
important points of differentiation are, first, the n>tro-pori- 
toneal growth is more central in its origin, and, if stH»u 
early, it is found to occupy the umbilical n^giou, not ox- 
tending to the flanks; whereas, in the renal tumor, as in 
the case before us, the growth is lateral, and iills tlu^ entire 
flank, extending deeply behind. 

" The kidney tumor is, as a rule, associated witli (Oiang(^H 
in the condition of the urine. Blood is ])re«(^nt, (utht^r as 
free hsematuria, or the constant presence of a small number 
of red blood-corpuscles. There may be large (jlots, the 
passage of which causes great pain. In some cases molds 
in blood of the jjelvis of the kidney and of the ureters are 
passed, though this is not so common in children as in 
adults. Other conditions which have to be diff(3r(jntiated 
are ovarian tumors, pyonephrosis, and cysts, but in caH(m 
of doubt the exploratory operation should be strongly 
urged." 

The tumor in this case was removfnl by Dr. HalstcMl and 
found to be an enormous sarcoma of the kidney. The 
operation was not at all difficulty the child made an uuin- 
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terrupted recovery, and wlien last heard of, a month or 
two ago, remained well. 

Case LXVI. Large Tumor in the Left Side of the Abdomen ; 
Recurring Hcematuria. — November 2, 1893. I saw to-day, with 
Dr. LilUan Welch, Mrs. X., aged sixty-three years, who had for 
many months a progressively enlarging tumor of the abdomen with 
haematuria. Until within the present year she has always been a 
very healthy woman. She has been gradually failing in strength, 
and within the past six months has lost a great deal in weight, 
and lately the emaciation has become very great. On several oc- 
casions during the past four months she has passed bloody urine, 
and only at these times has she had any pain. 

The patient is a small-framed, much-emaciated woman. The ab- 
domen is distended, particularly on the left side, which is occupied 
in its whole extent by a large, solid tumor. To the right it extends 
heyond the middle line, and reaches below the anterior superior 
spine. It is firm, but with bimanual palpation it can be moved 
slightly from side to side. The right surface and lower border pre- 
sent large irregularities. It is everywhere flat on percussion, ex- 
cept at the right border. The glands are not enlarged ; the super- 
ficial veins are only slightly prominent ; the examination of the 
other organs is negative. The urine at the time of my examination 
was clear. At intervals, however, she has passed considerable 
quantities of blood, and on these occasions there has been a good 
deal of pain. Considering the solid nature of the growth, the oc- 
currence of haematuria, and the rapid emaciation, the diagnosis of 
malignant disease of the kidney was thought to be quite clear, and 
it was not deemed advisable to put her to the pain of an aspira- 
tion ; nor did her condition seem favorable for an exploratory 
operation. 

The patient died a few weeks after my visit, and Dr. 
Welch tells me that the post-mortem showed an enormous 
new growth in the kidney, with small secondary nodules 
in the liver. 

There are two points which you must ever bear in mind 
in the diagnosis of large tumors in the flank : first, the im- 
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portance of thorough and systematic examination of the 
urine with a view of determining the presence of pus, tu- 
bercle bacilli, or blood ; and, secondly, the use of the aspi- 
rator needle. The condition which is really most apt to 
cause error is the progressively enlarging kidney of pyo- 
nephrosis. Gynaecological records indicate how frequently 
this tumor leads to error, but the chances are reduced to a 
minimum if attention be paid to the two points I have just 
mentioned. Catheterization of the ureters may also give 
information of the greatest value. 

IV. Tuberculosis. — A large kidney tumor is rarely 
due to tuberculosis of the substance of the organ, but 
tuberculous pyelitis may lead to considerable enlargement 
of the pelvis and calices, and a certain number of all cases 
of pyonephrosis have this origin. The tuberculous kid- 
ney, however, rarely forms a large abdominal tumor. The 
following case illustrates two important features in the 
diagnosis of renal tuberculosis ; namely, the determination, 
by catheterization of the ureters, that the pus came al^ 
together from one side, and the detection of tubercle ba- 
cilli in the urinary sediment. 

Case LXVII. Coiigh for Five Years; Pulmonary Tubercu- 
losis; Enlargement of the Right Kidney; Pyuria; TuJbercle- 
Baxiilli in Urine. — Susan S., aged sixty-three years, admitted June 
4, 1893, complaining of pain in the abdomen. The patient was 
imder observation for a few days in September, 1890, when she had 
slight cough, and pus and albumin in the urine, but no tubercle 
bacilli were found at that time. 

The patient's mother died of tuberculosis. She has had five 
children, all living and well. She had pneumonia when thirty- 
five years of age. For five years at least she has had cough, with 
slight expectoration, and she has had at times severe chills, which 
have been supposed to be due to malaria. 

Lately she has had a great deal of pain and uneasiness in the 
abdomen, and has been under treatment for cystitis, though she 
has had no special pain in passing water. 
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Present Condition, — Moderate emaciation ; marked patchy pig- 
mentation on the face ; slight anaemia ; no fever ; pulse 92, of fair 
volume. At the left apex the percussion is a little higher in pitch, 
and there are piping and moist sounds in the &*st and second 
spaces. The sputum is muco-purulent, with yellowish lumps, and 
in these a few tuhercle bacilli are found ; no elastic tissue. 

The heart sounds are clear. 

The abdomen is fiat, soft, no pain on pressure. The right kid- 
ney feels two or three times as large as a normal organ. On 
deepest inspiration it does not come down far enough for the 
fingers to be placed above it. No cord-like mass to be felt in the 
course of the right ureter. The left kidney is not palpable. The 
urine is turbid, light yellow in color, specific gravity from 1*007 to 
1*010, and on settling deposits a creamy pus. There is a trace of 
albumin, and one or two granular casts are found. Many exam- 
inations were made for tubercle bacilli. At first none were found, 
but subsequently they were found after centrifugalizing the urine, 
and once in considerable numbers. 

On July 12th, under chloroform anaesthesia, Dr. Kelly cathe- 
terized the ureters. From the left a perfectly clear urine flowed; 
from the right, a yellow-brown pus, in which tubercle bacilli 
were detected. The patient had very slight fever, no chill while 
in hospital, and appetite and general condition improved very 
much. 

There are two points in the diagnosis of tuberculous 
pyelonephritis which are well illustrated by this case. 
The condition is very frequently mistaken for cystitis, and 
in men more frequently than in women there is great fre- 
quency in micturition and great irritability of the bladder, 
for which on more than one occasion I have known peri- 
neal section to be performed. The urine, however, is as a 
rule acid in tuberculous pyelonephritis, as in this case, un- 
less there is extensive co-existing tuberculous cystitis. 
The other point is the association of recurring chills. 
You will have noticed in the history that this patient was 
supposed to have malarial disease on account of the severe 
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chills which occurred at intervals during the past five 
years. They may form a very special feature iu the di»- 
ease, as was pointed out many ypars ago Ly Owen-Rees, 
and it is to be remembered that the chills may occur with 
a very slight amount of pus in the urine. 

One of the most important advances in the diagnosis of , 
renal affections has been the facility with which of late ' 
surgeons have practiced catheterism of the ureters. Such j 
a demonstration as we had in this case by Dr. Kelly — the ' 
catheters iu position in both ureters at once, from the right , 
of which a turbid, purulent urine flowed out, from the left \ 
a, perfectly clear — illustrates the remarkable technique 
which has been developed by specialists. The demonstra- , 
tions which many of you have seen iu the genito-uriuary i 
department by Dr. James Brown prove that catheterism of 
the male ureters, though not so easy, may be performed 
with readiness, and gives information of the greatest value 
-as to which kidney is involved. 

In the series of cases which we have studied together 
you have had many illustrations of how far the reasonable 
probability of Bishop Butler will carry the clinical physi- 
cian in his endeavors to determine the nature of an ab- 
dominal tumor. You will have noticed iu how many cases 
the surgeon made it a certainty, not, xinhappily, in diag- 
nosis only, but also in prognosis. But desperate cases 
reqiiire desperate remedies, and in no single instance were ' 
the chances of a patient damaged by the exploratory in- | 
vision. 

Amid many ]>leasant memories of Berlin, just twenty 
years ago this session, none recur more persistently than 
those associated with that true Asclepiad, Ludwig Traube, 
who, adding probity to learning, sagacity, and humanity, 
reached the full stature of the Hippooratean physician. 
When acknowledging some error he would say — often in a 
soft, meditative manner, as if gently reproaching himself— 
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Have we carefully observed all the facts of the case ? Yes, 
Did the art permit of a judgment on the facts under con- 
sideration ? Yes. Did we reason correctly upon the data 
before us ? No. Wir haben nicht richtig gedacht And 
with these significant words — may they long echo in your 
ears ! — let us close the exercises of the session. 



THE END. 
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